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In Electric Shock Therapy 


BRIEF 
RELAXATION 


Muscle relaxation which reaches its max- 
imum in four minutes,* and passes off 
entirely in twenty.+ 

Freedom from histamine release and 
bronchospasm. 


These are clinical observations following 
administration of ‘Syncurine’; they sig- 
nify greater safety and comfort for pa- 
tients undergoing electric shock therapy. 


‘Syncurine’ administration requires the 
skillful judgment of the trained anesthe- 
tist or psychiatrist. In case of respiratory 
depression from over-dosage, controlled 
or artificial respiration is essential and 


adequate. 


‘SYNCURINE“... 


Decamethonium Bromide (C 10) Injection 
1 mg. per «c. multiple-dose vial of 10 ce. 


WELLCOME & CO. (u.s.A) INC. TUCKAHOE 7, NEW YORK 


uN 
> 
‘4 
| 


PSYCHIATRY 
AND NEUROLOGY 


Quarterly Renew of 


VOLUME 6 NO. 2 


APRIL 1951 


WINFRED OVERHOLSER, M.D., editor-in-chief 


Professor of Psychiatry, George Washington University School of Medicine 
Superintendent of St. Elizabeth’s Hospital 


editorial bdéard 


Sparrorp Acker.ey, M.D. 
Professor of Psychiatry, 
University of Louisville Medical School 


A. E. Bennett, M.D. 
Associate Clinical Professor of Psychiatry, 
University of California Medical School 


Kari M. Bowman, M.D. 
Professor of Psychiatry, 
University of California Medical School 


Freveric A. Gises, M.D. 
Associate Professor of Psychiatry, 
Illinois Neuropsychiatric Institute 


Epowarp J. Humpureys, M.D. 
Deputy Commissioner of State Hospitals 
and Mental Hygiene Clinics, 
Trenton, New Jersey 


Sotomon M.D. 
Clinical Professor of Psychiatry, 
George Washington University 
School of Medicine 


INCORPORATING INTERNATIONAL 


Wittram Matamup, M.D. 
Professor of Psychiatry, 
Boston University School of Medicine 


J. M. Nievsen, M.D. 
Associate Professor of Neurology and 
Psychiatry, University of Southern Calif. 
Lewis J. Pottock, M.D. 
Professor of Neurology, 
Northwestern University Medical School 
Tracy J. Purnam, M.D. 
Professor of Neurology, College of 
Physicians and Surgeons, Columbia Univ. 
Morton A. Semenretp, Pu.D. 
Director of Psychological Services, 
National Foundation for Infantil 
Paralysis, Inc. 
Lauren H. Situ, M.D. 


Assistant Professor of Psychiatry, 
University of Pennsylvania 


Joun C. Wurrenorn, M.D. 
Professor of Psychiatry, 
Johns Hopkins University Medical School 


RECORD OF PSYCHIATRY AND NEUROLOCY 


> 
Bi 


FOREWORD 


The purpose of the QuarTeRLY Review or PsycHiaTRY AND NEUROLOGY is to 
present promptly brief abstracts, noncritical in character, of the more significant 
articles in the periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general 
headings: 


PSYCHIATRY 
Administrative Psychiatry and Legal As- 
pects of Psychiatry 
Alcoholism and Drug Addiction 
Biochemical, Endocrinologic and Meta- 


bolic Aspects 
. Clinical Psychiatry 
. Geriatrics 


Heredity, Eugenics and Constitution 
Industrial Psychiatry 


; Psychiatry of Childhood 


Psychiatry and General Medicine 


} Psychiatric Nursing, Social Work and 


Mental Hygiene 


. Psychoanalysis 


Psychologic Methods 


3. Psychopathology 


. Treatment 


a. General Psychiatric Therapy 
b. Drug Therapies 

c. Psychotherapy 

d. The “Shock” Therapies 


NEUROLOGY 


. Clinical Neurology 
2. Anatomy and Physiology of the Nervous 


System 


3. Cerebrospinal Fluid 
. Convulsive Disorders 
. Degenerative Diseases of the Nervous 


System 


. Diseases and Injuries of the Spinal Cord 


and Peripheral Nerves 


. Electroencephalography 


Head Injuries 


1 Infectious and Toxie Diseases of the 


Nervous System 


. Intracranial Tumors 
. Neuropathology 

2. Neuroradiology 

3. Syphilis of the Nervous System 
. Treatment 


Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is 
obviously impossible to abstract all the articles published—nor would that be desir- 
able, since some of them are of very limited interest or ephemeral in character. The 
Editorial Board endeavors to select those which appear to make substantial contribu- 
tion to psychiatric and neurologic knowledge and which promise to be of some general 
interest to the readers of the Review. Some articles, highly specialized in character 
or concerning a subject already dealt with in an abstract, may be referred to by title 
only at the end of the respective sections. 

A section entitled INTERNATIONAL Recorp OF PsYCHIATRY AND NEUROLOGY is to 
be included at the beginning of the journal. The Record Section will consist of ad- 
vanced clinical and experimental reports. 

The Editorial Board will at all times welcome the suggestions and criticisms of the 
readers of the Review. 

Winrrep Overnorser, M.D. 
Editor-in-Chie} 


Published Quarterly by 
THE WASHINGTON INSTITUTE OF MEDICINE 
1708 MASSACHUSETTS AVE., N.W., WASHINGTON 6, D.C. 
Félix Marti Ibaiez, M.D. 
Editorial Director and International Editor 


Editorial Offices 
East 62nd Street, Néw York 21, 


Advertising Department 
667 Madison Avenue, New York 21, N. Y. 


A cumulative cross reference index is included in the final issue of each volume. Subscription rate: 
1 year, $11.00; 3 years, $28.00. Copyright 1951 by Washington Institute of Medicine. Entered 
as second class matter at New York, N. Y., under the Act of March 3, 1879. Printed in U.S.A. 
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THE INSTITUTE AND THE DEPARTMENT FOR MENTAL AND NERVOUS DISEASES 
OF THE PENNSYLVANIA HOSPITAL 


A notable American medical center, founded a quarter century before the American 
Revolution, is observing its bicentennial in 1951. Philadelphia's Pennsylvania Hospital, 
continuous in operation as a charitable, nonprofit institution during this long period, 
today reflects the same progressive spirit which motivated the small group of thoughtful 
citizens who formed a committee, with Benjamin Franklin as Secretary, to found the 
Hospital in 1751. 

The hospital of that day formed what would now be called a “general hospital’’—but in 
a more inclusive sense; thus, special interest in psychiatry was indicated by a notation in the 
original petition (written by the Secretary) that “the number of Persons distempered in 
Mind . . . has greatly increased in this Province. . . .’ Two hundred years later it is 
striking to note the present trend to include psychiatric wards again in general hospitals. 

The Pennsylvania Hospital was established by private subscription (in Philadelphia) 
as the first institution in the English colonies to care exclusively for the sick. The original 
act of the Pennsylvania Assembly granting financial aid contained the assumption that 
medical attention was to be furnished for the mentally ill. This occurred within sixty 
years of the Salem witchcraft hysteria’ 
~* Acknowledgment is made for certain sourcé material to the volume, One Hundred Years of 


American Psychiatry, published for the American Psychiatric Association, Columbia University Press. 
+Physician-in-Chief and Administrator. 
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Although the history of American psychiatry is essentially the history of the American 
Psychiatric Association, the history of the psychiatric patient might be termed the history 
of the Pennsylvania Hospital. Benjamin Rush, considered the first American psychiatrist, 
was active clinically from about 1790 on the hospital staff. Even though his remedies for 
the mentally ill were primarily bleeding and purging, he reflected interest in personality 
and psychologic factors as well as in theoretical pathology. 

In spite of ignorance of pathology and a naive interest in the different parts played by 
reasoning, feeling, and will, this early period showed the beginning of humanitarianism 
in medicine. In 1792, Pinel, in France, heralded the beginning of the moral treatment of 
the mentally ill. This was paralleled in the United States (from about 1800) by the 
establishment of asylums to segregate the mentally ill in special hospitals. The Pennsyl- 
vania Hospital, in 1841, opened a separate division, exclusively for the mentally ill, in a 
new hospital located on a hundred acre farm well beyond the Schuykill. Previously, all 
patients—medical, surgical (then termed “sick and injured”) as well as those “‘dis- 
tempered in mind’’—had been housed together in the colonial buildings of the hospital 
at Eighth and Spruce Streets. These beautiful original buildings are today still in use for 
medical and surgical patients, supplemented by modern structures added from time to 
time as the hospital grew in size. 

The West Philadelphia Department had as its first physician, Dr. Thomas S. Kirkbride. 
He was a leader in developing humane treatment for the mentally ill and in developing 
building plans suitable for hospitals for psychiatric patients. A large number of state 
hospitals built during the nineteenth century used “the Kirkbride plan” as the basis 
of their program of construction. 

The history of the West Philadelphia Department was also associated with the begin- 
ning of the American Psychiatric Association. Thirteen founders met in 1844 in Dr. 
Kirkbride’s residence on the grounds of the Pennsylvania Hospital to discuss the forma- 
tion of the Association of Medical Superintendents of American Institutions for the 
Insane. This Association later became the American Psychiatric Association. 

In 1885, Dr. Chapin, who became Superintendent after Dr. Kirkbride’s death in 1883, 
opened an outpatient department for incipient psychoses, which still continues to function. 
This was located at the general hospital division and was among the earliest, if not the 
first, psychiatric outpatient department. 

In spite of its age and long history, the Pennsylvania Hospital has not only kept abreast 
of modern psychiatry but has provided leadership in the teaching and research aspects as 
well as in clinical psychiatry. The Pennsylvania Hospital moved psychiatry out of the 
hospital and farther into community life when it opened the Institute at the West Phila- 
delphia Department in 1930. In this progressive department it demonstrated the practical 
care of psychiatric patients in an open unlocked psychiatric hospital, operated like a 
hotel without the restrictions characteristic of psychiatric hospitals. Included in this new 
setting was a large outpatient department providing psychotherapy especially for psycho- 
neuroses and psychosomatic disorders, special clinics for psychologic testing and vocational 
guidance, a division for examination and treatment of children having reading and 
language disabilities, a child study center unifying the function of a psychiatric outpatient 
department for children, and a nursery school. An accredited School of Nursing for 


april 1951 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


é 


men students and a large affiliated student nursing program for general hospitals have 
maintained emphasis on the role of trained nurses in the care of the psychiatric patient. 
These new developments in the field of psychiatry, practiced at other psychiatric centers, 
as well as the Pennsylvania Hospital showed what could be done with borderline 
psychiatric conditions not actually needing psychiatric hospitalization and rekindled the 
interest of general hospitals and general medicine and the specialties in the functional 
aspects contained in the illness of all patients. 


Such a center obviously became an important educational center in psychiatry. This is 
best illustrated by noting that since 1930 over one hundred fellows and residents have 
had the major portion of their psychiatric training and experience here. From the men 
trained here it is significant that twelve have been appointed to Professorships of 
Psychiatry at as many medical schools all over the United States. 


The Pennsylvania Hospital appropriately celebrates this year the bicentennial of the 
founding of a hospital possessing a brilliant historical past of two hundred years, and in 


so doing, dedicates its organization and function to continued progress and leadership 
in the future. 


THE PENNSYLVANIA HOSPITAL Lauren H. Smith 


AB“TRACTS 


psychiatry 


ADMINISTRATIVE PSYCHIATRY AND LEGAL ASPECTS 
OF PSYCHIATRY 


Study of 102 Sex Offenders at Sing Sing. DAviD ABRAHAMSEN, New York. Federation 
Proc. 14:26-32, Sept. 1950. 


In 1948 the Legislature of the State of New York provided for a study of sex of- 
fenders under the auspices of the Commissioners of Correction and Mental Hygiene. 
The study was centered on 102 selected sex offenders of various types. Each offender 
was studied intensively by several psychiatrists, psychologists, and psychiatric social 
workers. 

Term “Sexual Psychopath” Unused. Intensive psychiatric studies combined with 
psychological projective tests show that there is no such entity. 

All Offenders Found To Be Suffering from Mental Disorders. Not one man among 
these 102 offenders could be classified as “normal,” either emotionally or socially. 
It was discovered that 12 suffered from a psychosis, although most of them would 
not be considered legally insane. The bulk of the offenders suffered from a neurosis 
or conditions similar to neurosis; some suffered from character disorders as well. 
Nine of the 102 offenders had been in mental hospitals prior to their present incarcera- 
tion. Fifty-nine of the 102 offenders had been given a limited psychiatric examination 
prior to their conviction; the rest of the inmates were sentenced without any psy- 
chiatric evaluation of their personality. 

All Showed Hostility and Resentment Against Persons of Authority. All of them 
either suffered, or felt they were suffering from the severe emotional deprivation in 
their early childhood. Their childhoods were usually unhappy. All had been seriously 
affected by one or both sadistic and dominating or over-indulgent parents. 

Many Had Above-Average Intelligence. The following intelligence levels were 
found: 12 per cent very superior; 17 per cent superior; 10 per cent high average; 
WW) per cent average; 25 per cent low average. 

Alcohol a Prominent Factor. \n more than one half of these cases studied, alcohol 
often was associated with, or was a precipitating cause of, the crime committed. 

One-Third Had Committed Previous Sex Crimes. Of the 102 sex offenders studied, 
78 had committed sex anée other crimes previously. Sixty-four of these had committed 
crimes other than sex offenses, some committing from 12 to 17 offenses each. Thirty- 
four of the 102 offenders had committed sex crimes prior to the sex offenses for 
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which they had been sentenced, These numbers indicate that sex offenders do repeat 
their crime. 

Many Were “Model” Children. Actually they were submissive through fear of 
asserting themselves. The offenses they were guilty of in later years were their long 
suppressed expressions of fear and rebellion against society. 

A Number Had Good Work Records. A surprising number of the sex offenders 
were hard workers, since work was their safeguard against primitive, antisocial im- — 
pulses that may have gotten them into trouble with the law; work was their only 
real source of satisfaction and protection. Such persons may commit a sex crime 
soon after the loss of a job. But without psychiatric assistance these offenders cannot 
hope to keep their abnormal sexual impulses and hostilities submerged in work, any 
more than they could do so as children by being “good boys.” The unconscious forces 
are too strong and overpowering. 

Four Different Groups of Offenders. 1) Those who are violent and untreatable (15 
per cent). All these men show extreme aggressiveness and hostility, often combined 
with sadism. They have little or no control over their aggressive feelings. 2) Those 
who are untreatable at present (35 per cent). This group is composed of men who 
were found to be untreatable at the time they were studied, due to their lack of desire 
to change, their inclinations toward alcoholism and their senility. 3) Those who are 
treatable in a mental hospital (40 per cent). The inmates in this group have little 
insight into themselves, but are capable of developing it with the help of the therapist. 
They are capable of learning a sense of values, distinguishing actual approval from 
disapproval and maintaining adult relationships. 4) Those who are treatable on an 
out-patient basis (10 per cent). This group consists of men who are sufficiently inte- 
grated not to require constant supervision. Their desire for improvement is strong, 
and their motor control is sufficient to enable them to channel their impulses into 
constructive activities. 

New York's Indefinite Sentence Law. As a result of this report, New York enacted 
an indefinite sentence law for sex offenders who constitute a threat to personal safety. 
The law provides that they be carefully examined once every 2 years by a team of 
psychiatrists and psychologists to determine what progress they have made. Then, 
the parole board reviews the case, in view of the psychiatric and psychological reports, 
and determines whether or not they are ready to return to the community. 

Research Institute of Criminal Behavior Needed. Clinical personnel should be 
trained and facilities expanded both for examination and treatment purposes to im- 
plement the new law. This can only be carried out if a research institute of psychiatric 
criminology is established.—Author’s abstract. 


The Sentinel Asleep on Post. Max LEVIN, New York, N. Y, Dis. Nerv. System 12:15-18. 
Jan. 1951. 


A study was made of 25 soldiers who had been found asleep on sentinel post. They 
fell into three groups. (1) Four men had fallen asleep because they were rebellious 
psychopaths who did not wish to obey orders. (2) Nineteen men had fallen asleep 
because of a variety of accidental circumstances including their own “carelessness.” 
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They were good soldiers who had gone on post insufficiently rested, sometimes because 
of their own lack of foresight, but there was no psychopathic motivation. (3) Two 
men had fallen asleep because of narcolepsy. The pathogenesis of narcolepsy, in so 


far as it bears on the problem of sentinel duty, is discussed. 5 references.—Author’s 
abstract. 


Tuberculosis Control in Mental Institutions. JuLivs Katz, Albany, New York. New 
York State J. Med. 5] :349-352, Feb. 1951. 


A program for the control of tuberculosis among the 96,000 patients and 20,000 
employees in the 27 institutions of the New York State Department of Mental Hygiene 
has been in operation since 1941. The program is conducted jointly by the State 
Departments of Health and of Mental Hygiene. 

Initial chest x-ray surveys disclosed a prevalence rate of 5.6 per cent of clinically 
significant tuberculosis among the patients, and of 1.1 per cent among employees. 
By the time of completion of the second chest x-ray surveys, the prevalence among 
patients had decreased 26.3 per cent. 

The average annual incidence rate between the first and second surveys was 0.45 
per cent. For 10 institutions surveyed three times, the incidence rate was 0.32 per 
cent, a decrease of 28.9 per cent. The incidence among employees was about 0.1] 
per cent per year, which is similar to rates reported in the literature for groups in 
similar occupations. However, the incidence of tuberculosis was much higher among 
those employed on the tuberculosis wards than among those on the general wards 
of the institutions. 

The prevalence of clinically significant tuberculosis among patients at the time of 
admission to the institutions is high, 1.5 per cent. Among applicants for employment 
the prevalence was high at the beginning of the program, but has been steadily de- 
creasing, so that at present it is approximately the same as that of the general popu- 
lation of the state. 

There has been no appreciable change in the tuberculosis death rate among patients 
since the beginning of the program. 2 references. 5 tables—Author’s abstract. 


Other Article 


Program for a Psychiatric Hospital. pavi. HAUN, Washington, D. C. Psych. Quart. 
Supp. 24: Part I, 148-61, 1950. 


ALCOHOLISM AND DRUG ADDICTION 


The Problem of the Alcoholic. ®. FINLEY GAYLE, JR., AND MERRITT W. FOSTER, JR., 
Richmond. Va. M. Ann. District of Columbia 20:24-33, Jan. 1951. 


The problem of excessive use of alcohol is discussed as to genesis, common symp- 
tomatology and treatment. It is the opinion of the authors that persistent excessive 
drinking is a symptom rather than a disease entity. The fact that alcoholic excesses 
often accompany other clear-cut psychiatric disturbances is emphasized, as is the 
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need for careful diagnosis in treating these patients. A general review of therapy is 
given with emphasis on the combination of psychotherapy, instituted in the hospital 
and continued after discharge, plus the use of antabuse to assist in controlling the 
symptom of drinking. The potential dangers of antabuse are described and its use 
in a controlled environment such as that offered by the hospital is recommended. A 
series of cases treated in this manner is reported in which 57 per cent of those treated 
abstained and the remainder, although some were improved, showed little real gains. 
Before this treatment can be of real value it should originate with the patient himself 
and otherwise can offer little promise. 12 references.—Author’s abstract. 


The Treatment of Alcoholism with Tetraethylthiuran Disulfide. With Observations 
on the Effects of Group Reaction Tests and of Test Witnessing. MARCUS CRAHAN, 
Los Angeles, Calif. Quart. J. Stud. on Alcohol 11 :538-46, Dec. 1950. 


The inherent and environmental causes of alcoholism and its treatment difficulties 
by any known method are discussed. TETD is discussed not as a cure but as a de- 
terrent, and the general limitation of its use in organically sound, intelligent and 
relatively stable candidates is touched upon. The need for focusing attention away 
from the skid-row derelict toward the skilled, employable, responsible citizenry in 
prophylaxis is stressed. The toxic hazards of the drug in combination with alcohol 
is pointed up, the writer having to reject 92 per cent of initial jail patients for vari- 
ous organic involvements. Others were withheld from treatment after release because 
of emotional, suicidal or psychotic episodes attendant upon environmental change 
without adequate emotional outlets in the absence of alcohol. 

Forty-one patients were discussed, 21 prisoners and 20 private patients. Their 
differences in reaction, attitude, sincerity and success or failure of therapy is de- 
tailed. Group alcohol tests were tried with some mutual value, since patients observed 
each other's reactions and were more deeply impressed. Circulatory collapse accom- 
panied by peripheral vaso-dilation comprised the most serious risk. There were no 
deaths and none suffered convulsive seizures. An out-patient follow-up and monthly 
re-supply of the drug was adopted. Among jail patients, failure to follow treatment 
was almost universal. Private patients conformed to only a slightly better degree.— 
Author's abstract. 


Alcoholism in Industry. JOHN L. NorRIS, Rochester, N. Y. Quart. J. Stud. on Alcohol 
11:562-66, Dec. 1950. 


Every industry is a part of the community in which it exists, and it affects and is 
affected by that community. Any program regarding alcoholism in industry must 
include community organizations and vice versa. The cost of alcoholism to any indus- 
try is incalculable; it is made up of training costs, ability of personnel, wastage of 
materials, poor quality, lowered morale, absenteeism and the tax burden directly 
and indirectly attributable to alcoholism. 


Industries vary in their approach. Each community and industry will develop its 
program according to the organizations and people who are available. Alcoholics 
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Anonymous is almost everywhere in this country, and physicians are becoming in- 
creasingly effective and interested in the problem of alcoholism. Hospitals are opening 
their doors to the acutely ill alcoholic, providing him with adequate care for acute 
intoxication and, in many instances, helping him to find the real answer to his prob- 
lem. Research organizations are studying to find more effective answers. We are 
making progress. The tools and technics that are available, though not easy of appli- 
cation, are effective when properly used in the majority of cases. Their use demands 
knowledge, understanding, patience and the ancient virtue of charity, without which 
no health problem can ever be adequately met. Our progress has been in the more 
spectacular and satisfying area of cure. Prevention must be the goal of public health. 
Public education is, in this field also, our most effective tool—Author’s abstract. 


Hypoadrenocorticism in Alcoholism and Drug Addiction. H, W. LOVELL, AND J. W. 
TINTERA. Geriatrics v. 6, Jan.-Feb. 1951. 


Alcoholism is regarded as a psychobiological disease having both physiological and 
psychological components which act and react importantly, one upon the other. 
Alcoholism is often associated with and has many facets in common with barbiturate 
and narcotic addiction. Hypoadrenocorticism is a frequent physiological concomitant 
with both primary and secondary significance. ACE therapy eliminates the torturing 
drying out period in acute alcoholism and lessens significantly the recurrent craving 
for alcohol. Selected patients with barbiturate and narcotic addiction may be treated 
successfully in the general hospital without specialized medical attention. Treatment 
is relatively simple, nontoxic, and entirely safe under the guidance of any competent 
physician. Sedation may be withdrawn quickly. The diet should be high in fat, medium 
in protein and low in carbohydrate. Vitamins appear to be of little importance. Andro- 
gen, with or without estrogen, Tolserol and insulin may be useful adjuncts to treat- 
ment. ACTH is of value in delirium tremens but is inferior otherwise to ACE in the 
treatment of alcoholism, Cortisone appears to be useful when combined with ACE 
but seems unlikely to supplant ACE in therapy of addiction. The average patient 
should be under observation and treatment for one year. Specialized psychothera- 
peutic procedures become less important than heretofore considered in the manage- 
ment of addition but medical guidance and identification with Alcoholics Anonymous 
are recommended. Grandular therapy is not intenaed as a “cure” for drug addiction 
or for alcoholism nor as a mechanism to restore alcoholics to successful social drink- 
ers, but rather as a valuable aid in treatment of the sick addicted personality. 


BIOCHEMICAL, ENDOCRINOLOGIC AND METABOLIC ASPECTS 


On Serum Copper in Patients with Schizophrenia, SVEN MUNCH-PETERSEN. Acta psy- 
chiat. et neurol, 25: f. 4, 1950. 


It should be mentioned that in a ‘ew patients with schizophrenia enhanced serum 
copper values were found. but in these patients the blood sedimentation rate was 
always enhanced, too, which presumably indicates a latent infection. 
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As mentioned above, Heilmeyer et al. as a rule find enhanced values in patients 
with schizophrenia. They have also considered whether this increase was of infectious 
or toxic origin. They think that it is justifiable to exclude the infectious genesis, at 
any rate in 5 of the 27 patients which they have examined, because the 5 persons 
have normal values of serum iron and -protein. As no information of infection in 
their 22 other patients is available, they assume that there is a certain connection 
between schizophrenia and the enhanced serum copper values. Unfortunately, how- 
ever, they do not give any report of the blood sedimentation rate in their patients. 
A satisfactory explanation cannot be offered why Heilmeyer et al. obtained raised 
values of serum copper and why the present author was unable to reproduce this 
observation. 


The Isolation from the Blood of Chronic Schizophrenic Patients of Compounds Active 
in Radioactive Phosphate Turnover, AKE ORSTROM, AND ODVAR SKAUG. Acta psy- 
chiat. et neurol. 25: f. 4, 1950. 


(1) The radioactive phosphate turnover of different phosphate compounds in 
blood has been measured in chronic schizophrenic patients. Of all phosphate fractions 
analyzed only the turnover of adenosintriphosphoric acid, ATP, showed a consid- 
erably lower value than the controls (0.04 as against 0.26). 

(2) Of all phosphate fractions investigated, only the spec. act. of ATP in chronic 
schizophrenic patients had no correlation to the spec. act. of free P. These two facts 
together indicate that other phosphate compounds than ATP play a role for the turn- 
over in chronic schizophrenic patients. In control cases there are good correlations 
in all fractions. 

(3) Attempts have been made to isolate the phosphate compounds playing a role 
in chronic schizophrenia by labelling them with radioactive phosphate. Two different 
compounds have been isolated. One is so far unknown, the other is metaphosphate, 
either free or combined with an organic substance. 


Some Studies of the Amino-Acids in Body Fluids in Patients with Various Forms oj} 
Mental Disease, by Paper Partition Chromatography. M. 4. POND, London, England. 
J. Ment. Se. 405:1048-54, Oct. 1950. 


The urine of 149 mental; patients, of both organic and functional types, the blood 
of 119 and the cerebrospinal fluid of 27 were examined qualitatively for amino acids 
and compared with the urine of 48 normal controls and the plasma of 15. The method 
used was an ascending two dimensional paper partition chromatographic technic, 
enabling large surveys of the amino acids to be carried out rapidly. No significant 
differences were found between normal controls and any of six groups of mental 
patients (including two cases of periodic catatonia where examinations were made in 
the phases of positive and negative nitrogen balance). Thus, qualitative variation 
(as previously reported by others) could not be confirmed. The qualitative sensitivity 
of the method suggests that any previously reported lower range of amino acids in 
certain patients is due to proportional lowering and not gross changes in any one 
acid, 23 references. 1 figure —Author’s abstract. 
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Thyroid Function in Mental Disease. A Multiple Test Survey. K. M. BOWMAN, E, R. 
MILLER, M. E. DAILEY, A. SIMON, AND B, F. MAYER, San Francisco, Calif. J. Nerv. 
& Ment. Dis. 1/2:404-24, Nov. 1950. 


This is a report of a two year study of thyroid function in patients with mental 
disease, and in controls. Tests used were: serum protein-bound iodine, basal metabolic 
rate, and plasma cholesterol. Each of these tests reflects a different aspect of thyroid 
physiology. It was hoped that a pattern of these tests together would give a better 
picture of the status of the thyroid gland in mental disease than any single test. Thyroid 
status was also carefully evaluated clinically. 


Data for all tests are given on 61 subjects: 49 patients and 12 controls. A number 
of additional patients were given the serum protein-bound iodine test alone, thereby 
increasing the sample on this test. On each separate test patients are compared with 
large numbers of control subjects studied separately, as well as the 12 control sub- 
jects studied with all four tests. 


The schizophrenic group had a significantly higher per cent maximum uptake of 
radioactive iodine, and a significantly lower basal metabolic rate than controls. Thus 
the avidity of the thyroid gland for iodine is slightly greater, and oxygen consumption 
is somewhat lower in this group than in the control. Findings on these two tests are 
not consistent in the direction of hyper- or hypothyroidism, Furthermore, serum 
protein-bound iodine, representing circulating thyroid hormone, is normal. 


The manic group had a significantly lower per cent maximum uptake of radioactive 
iodine and a significantly lower serum protein-bound iodine than the controls. This 
indicates decreased incorporation of inorganic iodine into the thyroid gland, and a 
lowered circulating thyroid hormone. These findings are consistent in the direction of 
low-normal thyroid function in the manic group. This is the opposite of what one 
would expect from their clinical picture. 


The depressive group had a significantly lower serum protein-bound iodine than 
the controls, indicating lower circulating thyroid hormone. There was also a sugges- 
tion of a slower uptake of radioactive iodine. These findings in the depressive group 
suggest low-normal thyroid function. This is consistent with their clinical retardation, 
and could represent inhibition of thyroid activity, sympathetic or endocrinological. 
These findings. however, are not entirely consistent relative to total thyroid function, 
because other measures of radioactive iodine (per cent maximum uptake, rate per 
hour, etc.) and basal metabolic rate were normal in this group. 


The psychoneurotic group was significantly different from the controls only in 
having lower basal metabolic rate, indicating lower oxygen consumption. There is 
little contributory evidence that this is related to the thyroid gland. 


In addition to the above it was found on the serum protein-bound iodine test that 
those patients classified as schizophrenic are not a homogeneous group. They fall 
distinctly into two groups, one classified as predominantly catatonic and “other types,” 
the other as predominantly paranoid in type: The catatonic and “other” patients have 
low-normal serum protein-bound iodines as a group; the paranoids, high-normal. 
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The difference in the means of these two groups on this test shows a very high level 
of significance. This diphasic distribution of the schizophrenic group was not found 
on the other tests of thyroid function. 

Because of these problems which exist in all research on human subjects in medi- 
cine, but particularly in psychiatry, an over-all interpretation of results in this study 
in terms of thyroid function is difficult; however, in answer to our original questions, 
it seems warranted to conclude that: 


1. Thyroid function in groups of schizophrenic, manic, and depressive patients 
is significantly different from normal controls as measured by a pattern of the 
tests used in this study, but is normal by clinical evaluation, and the test results 
fall within the normal range. The pattern for the psychoneurotic group is most 
like the normal. 

2. Thyroid function in schizophrenic, manic, and depressive patients is signifi- 
cantly different from patients with thyrotoxicosis and myxedema, in that the 
test results fall within the normal range, and the patterns of test results on all 
tests taken together are unlike those in patients with known thyroid disease. 

3. Thyroid function in schizophrenic, manic, depressive, and psychoneurotic pa- 
tients is different among the four groups. The patterns of test results are dif- 
ferent, with many seeming inconsistencies. 

24 references. 8 figures. 9 tables.—Author’s abstract. 


Temperature Regulation in Schizophrenia. C, W. BUCK, H. B, CARSCALLEN, AND G, E. 
Hosps. Arch. Neurol. & Psychiat. 64:828-46, Dec. 1950. 


1. Comparison of Normal and Schizophrenic Subjects. The rectal temperature in 
40 schizophrenic patients and a group of normals was observed every four hours for 
a four-day period and during and after a hot and cold bath. The patients showed the 
following differences from the normal group: (a) Greater irregularity as demon- 
strated by the pronounced differences in the magnitude of the daily variation, in the 
timing of the maximum and minimum readings and in the abruptness of the tempera- 
ture change. (b) Rigidity of the temperature pattern as shown by the smaller diurnal 
variation and the maintenance of constant temperature even after a period in the cold 
bath. (c) Greater scatter or variation between the findings in the individual members 
of the group. 

In the schizophrenic group the maintenance of the internal environment is chaotic 
on the group and individual level, and shows evidence of inability to change either 
in the day-to-day pattern or in response to special stress situations, such as a cold 
bath. 

2. Analysis by Duration of Psychosis. The finding of a greater spread of individual 
readings in the group of psychotics has been regarded as an essential characteristic 
of this group. Analysis of the differences noted in Part I by duration of psychosis 
shows taat this heterogenicity is partly due tq the inclusion of cases of different dura- 
tion of illness. The abnormalities noted are most marked in those cases of less than 5 
years’ duration. 11 references. 8 charts. 4 tables.—Author’s abstract. 
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CLINICAL PSYCHIATRY 


What Do We Know About Dementia Praecox? NOLAN Db. Cc. Lewis, New York. Ment. 
Hyg. 34:569-81, Oct. 1950. 


The incidence of schizophrenia in the population of the world must be very high, as 
there are probably as many patients outside the public supported hospitals as in 
them. There are obviously large numbers of these patients who are making an ad- 
justment of sorts in the community, or who are receiving therapy in private. 

One is impressed with the number and wide variety of causative factors reported 
during the past 20 years. Some of the factors held accountable for the condition are 
highly hypothetical and theoretical, some are assumptions constructed on meager evi- 
dence, while a few result from reliable experimental work. The current theories on 
etiology fall rather easily into two categories: (1) that schizophrenia is an abnormal 
mental reaction pattern originating in early life; and (2) that the disorder is an 
organically determined condition of unknown cause and of obscure pathology which 
predisposes the individual to a breakdown when confronted with the various stresses 
of life. 

It is thought that the disorder may result from prolonged mental stress in early 
life. often followed later by exciting factors, and that it consists essentially of a dis- 
sociation penetrating to various depths in the mind and nervous system. The hypoth- 
esis of a dissociation of consciousness will explain some features of dementia praecox. 
The extension of the dissociation to deeper ievels of the central nervous system may 
explain the physical features of catatonia, as this dissociation has been found to be 
physiologically possible both in animals and in man. 


Schizophrenia is a_syndrome or reaction type that can be precipitated or activated 
by a large number of different life events and situations; this suggests that there is a 
common denominator that either has not yet been discovered or has not been generally 
accepted as valid. Whatever this is, it predisposes the individual in such a way that 
subsequent events prevent him from making an adequate social adjustment. 

In the study of a case of schizophrenia, it is evident that a feeling of insecurity has 
developed in early childhood which has caused a tendency to retreat to positions 
more secure, combined with attempts to increase the importance and strength of the 
personality. 

Primitive attitudes and methods of defense are adopted, a prominent one being the 
attitude of indifference, which may culminate later in such reactions as stupor, cata- 
lepsy, automatic obedience, indifference toward pain, and postural tendencies. The 
schizophrenic may display a diffuse defense against everything that is done for him, 
as well as at times resort to a violent attack against others. The primitive attitudes 
are also found in the early stages of the ego-ideal development and in the formation 
of language and thought processes with symbolism, projection, and identification, The 
primitive threat of destruction is revived by every danger-threatening situation in 


everyday hfe. resulting in outbursts of aggressiveness. Many of these primitive motor 
and other defense reactions may be related (o organic mechanisms in the central ner- 


vous system, although, so far as is now known. they do not reflect gross brain lesions. 
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The schizophrenias have been grouped in many difierent ways for purposes of 
study, in an attempt to segregate the reaction patterns for comparison and special 
evaluation, and although no classification has been entirely satisfactory, the following 
four categories are recognized by all clinicians: 1. Nuclear or central group with 
progressive and finally extreme deterioration. 2. Acute turmoil type (Campbell). 3. 
Simple deterioration type. 4. Atypical reactions — e.g., affective, pseudoneurotic, and 
so on. 

There are a great many diagnostic blunders in this field, and a further elucidation 
of the schizophrenias may be effected by carefully organized studies of the outcome. 
Prolonged follow up studies will furnish the answers to many questions and obscuri- 
ties. Numerous other important researches on this disorder are being carried out in 
medical centers over the country.—Author’s abstract. 


Craniocerebral Postconcussive Personality States. Lewis J. sieGAL, New York, N. Y. 
Psych. Quart. Supp. 24: Part I, 73-79, 1950. 


The many persons injured in the recent wars and the vast number of injuries re- 
sulting from trafic and industrial accidents have made the evaluation of the extent of 
traumatic effects and the rehabilitation of the patient an important medical problem. 
The personal equation must be carefully and individually considered in order to dif- 
ferentiate between the psychogenic and physiogenic symptoms and to estimate the 
probable time and extent of recovery. 

A cerebral concussion may occur without apparent significant lesions, yet produce 
varying periods of transitory cerebral dysfunction. On the other hand, serious organic 
cerebral damage may take place without even loss of consciousness. The aftermath of 
the trauma may be entirely out of proportion to the seriousness of the original injury 
to the head. Whether there are sequelae to the head injury depends upon, in part, 
the pathologic alteration of ganglion cells, nerve fibers, blood vessels and meninges, 
and in part, to neurotic changes in the personality. Serious bleeding may lead to peri- 
vascular infiltration and areas of cerebral softening. Whereas the contused area may 
seem unimpaired, bleeding may take place in the mesencephalon, pons, thalamus, 
and striatum, and extravasating lesions may occur at a pole opposite to the site of 
the trauma, Examination of “punch drunk” pugilists may reveal secondary degenera- 
tive changes and parenchymal cicatrizations. 

The residual symptomatology after trauma may include headache associated with 
disorientation, dizziness and intellectual sluggishness, or there may be physiogenic 
and/or psychogenic disturbances leading to anxiety, dispiritedness, irritability, apathy, 
inordinate exhaustion, insomnia and transitory disturbances of consciousness. The 
physiologic traumatic effects, because of lasting cerebral defects such as paroxysmal 
bounding headaches associated with true vertigo upon exertion or postural alteration, 
photophobia and/or disturbing affective outbursts, must be evaluated in contrast to 
those of psychogenic effects, such as headache without exact localization, uninfluenced 
by exertion and postural changes and more or less constant, but without significant 
accompanying sympathology. Complaints of soreness in the head not amenable to 
sedation, bizarre expressions of anxiety, excessive joviality, depression, belligerence, 
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or perhaps paralysis, anesthetic areas without anatomic delineation — all require 
careful study as to the manner of occurrence of the trauma, duration of disturbed 
consciousness, and the various factors existing during convalescence, together with 
consideration of the patient's antecedent personality make-up. 


The more severe the direct impact upon the skull, the greater is the likelihood of 
histopathologic changes and of varying gradations of permanent cerebral changes. 
On the other hand, the severity of the injury and its morbid consequences are often 
unrelated to the complicating emotional factors attendant upon compensation pay- 
ments, contemplated actions at law and the character of the neurotic consequences. 
The anxiety aroused by threat to the security of the patient and his family, loss of 
employment, and other financial problems may greatly affect the symptomatology 
and delay recovery. When a post-concussion syndrome exists, the individual is in 
many instances a basically neurotic person, who is attempting to utilize his traumatic 
experience to solve earlier dificult problems. The following table presents the clinical 
demarcating indicia in posteoncussive encephalopathic and neurotic states. 


Postconcussive Neurotic State 


Postconcussive Encephalopathic State 
Variable degrees of amnesia — retrograde, post- 


Memory intact. 
traumatic, impairment of recall. 


Mental torpidity. 

Vertiginous attacks with frequent postural imbalance. 

Headache, paroxysmal, usually throbbing, due to 
vascular stasis, stimulated by postural alterations, 
physical exertion or emotional factors. 


Emotional buoyancy with phases of disturbing affec- 
tive outbursts. 

Minimization of original trauma (usually severe) and 
the assertion of amelioration of the condition. 


Mental alertness. 

Giddiness—not true vertigo. 

Headache, usually complained of as con- 
tinuous — severity not influenced by 
change of bodily position or physical 
effort. 

Emotional gloom, with ready annoyance 
and apprehension. 

Tendency to magnify and to attribute 
viscerosomatic symptoms (frequently 


bizarre) to original trauma (usually 
trivial), and memory of incident with 
vividness. 

Symptoms vague, numerous and _in- 
constant. 

Pathologie suggestibility to complaints. 

Physiologic fatigue reaction. 


Symptomatology definite and undeviating. 


Suggestion does not modify symptoms. 
Pathologic fatiguability. 


An Inductive Method of Analyzing Defense of Self-Esteem, ROBERT R, HOLT, Topeka, 
Kan. Bull. Menninger Clin. 15:6-15, Jan. 1951. 


Psychoanalytic studies of the mechanisms of defense against anxiety have usually 
neglected defenses specifically erected against threatened loss of self-esteem. The 
author implies that it is worth while to study defenses separately in terms of the kinds 
of threat against which they are directed, The case-study method is suggested as most 
suitable for such explorations. All instances of threat to self-esteem, together with the 
subject’s reactions, were excerpted from reports of interviews, psychological tests. 
experimental observations and an autobiography of a college student. They were 
grouped according to a criterion of internal consistency or congruence into 38 rubrics, 
which fall into five larger divisions. Among these are many of the familiar defense 
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mechanisms, but also others that are relatively unrecognized. An outline of the sub- 
ject’s defenses of self-esteem is presented and discussed, with a brief personality de- 
scription and examples of each kind of defensive behavior. 4 references.—Author’s 
abstract. 


Janet and Jackson. (Janet et Jackson). 3. RovART, L’évolution psychiatrique, Fascicle 
III, 485-496, 1950. 


According to Jackson, diseases of the nervous system are regressions of evolution. 
In general dissolution the entire nervous system is subject to the same harmful influ- 
ences and the evolution of the nervous system is reduced but the different centers are 
not equally affected. 

Janet considered that there cannot be any disorder or disease without changes in 
the organism. He extended the changes which Jackson localized in the brain to the 
entire organism but he gave these changes a different form considering that there 
was a variation of energy and not necessarily an organic lesion. A functional disorder 
is distinguished from an organic disorder due to a fixed lesion by the fact that it ‘+ 
a function of several variables among which there are external factors which »s;-»:5 
or use up energy. 


Other Articles 


Psychiatry. JOHN C. WHITEHORN, Baltimore, Md. Ann. Rev. Med. 1:251-55, 1950. 


The Problem of the Demyelinating Diseases (Zur Problematik der demyelinisierenden 
Erkrankungen). HANS HOFF, Vienna, Austria. Bull. Schweiz. Adad d. med. Wis- 
sensch. 6:188-205, Aug. 1950. 


The Psychoneuroses and Their Treatment According to J. Dejerine (Les psycho- 
neroses et leur traitement d’aprées J. Dejerine) Encephale 39:311-34, No. 4, 1950. 


GERIATRICS 


Manifestations of Psychoneuroses Occurring in Later Life. HOLLIS E, CLOW, AND 
EDWARD B. ALLEN, New York, N. Y. Geriatrics 6:31-39, Jan. 1951. 


In this study some of the characteristics of psychoneuroses are discussed with par- 
ticular reference to their occurrence in older patients. The clinical material consisted 
of observations on a group of 67 consecutively admitted patients who were 60 years 
or more of age at the time of admission to the New York Hospital (Westchester Divi- 
sion) between January 1, 1935 and July 1, 1949. Follow-up information was obtained 
in the cases of 57 of the 67 patients covering a median period of 18 months and ex- 
tending over periods of up to nearly 15 years after they had left the hospital. 

The median age of these patients was 65 at the time of admission. Approximately 
one-third had never had a clinical episode of emotional disorder until after the age 
of 60. About two-thirds of the patients had had previous attacks; one-half of this 
group had been hospitalized. These previous attacks had been psychoneurotic in 
nature except in the cases of three patients who had received other diagnoses in early 
adult episodes. 
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The family histories in 46 patients showed no emotional disorders while psycho- 
neuroses or definite instability were present in 11 and one or more psychotic reac- 
tions were known to have occurred in the families of 10. On physical examination 
these older patients with psychoneuroses were characteristically very well preserved 
physically and appeared younger than their ages. A total of 37 showed only mild o1 
no evidences of arteriosclerosis of the retinal or peripheral vessels and only nine had 
definite hypertension. 

Fifty patients showed definite external precipitating factors considered adequate 
to cause their illness. The usual psychoneurosis in this group was of the mixed type 
showing a diffuse symptomatology with few of the pure clinical types. In comparison 
with younger patients with psychoneuroses, there was little spontaneous sexual trend 
in the older group, which appeared more concerned with the threat of other insecuri- 
ties and deprivations. 

The histories in the cases of the 44 women included in the study suggested that the 
menopause is not as likely to precipitate psychoneurotic episodes as might be thought. 

These patients responded promptly to hospital treatment. The median length of 
hospital treatment was three and a half months compared with a median of five months 
in the 623 younger patients admitted with psychoneuroses in the same period. After 
a median period of 18 months and extending up to 14 years, 47 of the 57 patients 
with follow-up reports were recovered or much improved and about their usual ac- 
tivities, some at very advanced ages. The great majority of the patients did well with- 
out electric shock therapy which was occasionally used when indicated. 19 references. 
—Author’s abstract. 


Problems Associated with Senile Dementia, Nits H. HOUGE. Acta psychiat. et neurol. 
25: f. 4, 1950. 


After briefly surveying the increased life span, the higher ratio of elderly persons 
to the young and the consequences upon the population of the Norwegian mental 
hospitals, the author reports his investigations of 100 female patients (first admissions 
1942-48) over 60 years of age treated at Dikemark Mental Hospital under the diagno- 
ses of arteriosclerotic and simple dementia. The importance of exogenous factors 
leading to admission is stressed as well as the fact that one third of the patients were 
admitted for reasons which might have been dealt with in suitable homes for the 
aged. Many of the remaining two thirds, whose main reason for admission was rest- 
lessness, might also have been spared confinement to a mental hospital if isolation 
wards for short-term treatment had been available in nursing homes attached to med- 
ical centers, especially since 43 per cent of the patients with arteriosclerotic dementia 
were discharged within 3 months, 55 per cent within 6 months and nearly 70 per cent 
within 12 months after admission. 

The author concludes by emphasizing tke desirability of 5etter prophylaxis and 


more homes and wards for elderly patients with isolation rooms for temporary psy- 
choses. 
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HEREDITY, EUGENICS AND CONSTITUTION 


Review of Psychiatric Progress 1950. Heredity and Eugenics, FRANZ J, KALLMANN, 
New York. Am. J. Psychiat. 107 :503-507, Jan. 1951. 


In this review of the contributions made by the discipline of human (psychiatric) 
genetics to the general progress of psychiatry during the past year, memorable high- 
lights were seen in the excellently organized meeting which was held at Columbus 
under the sponsorship of the American Institute of Biological Sciences in order to 
commemorate the fiftieth anniversary of a modern science of genetics (Golden Jubilee 
: of Genetics) ; in the first appearance of the quarterly publication of the newly founded 

American Society of Human Genetics, the American Journal of Human Genetics; 
and in the symposia on Origin and Evolution of Man (Long Island Biological Associa- 
tion), Social Psychiatry (International Psychiatric Congress in Paris), Biological 
Aspects of Mental Health and Disease (Milbank Memorial Fund) and Psychiatric 
Problems of Marriage Counselling (APA meeting in Detroit), which aimed at estab- 
lishing a unified platform for biologically oriented workers in the human sciences, 
population genetics and medicine. Keynote addresses at the Columbus meeting were 
delivered by Goldschmidt (Impact of Genetics upon Science), Huxley (Genetics and 
Modern Thought), Dobzhansky (Evolutionary Changes in Mendelian Populations), 
Snyder (Old and New Pathways in Human Genetics) and Little (Genetics in Relation 
to the Cancer Problem). 


The remainder of the review covered a total of 90 references to notable contribu- 
tions in the fields of psychiatric and neurological genetics, population statistics, dif- 
ferential fertility, anthropology and eugenics. For medical genetics as a whole, the 
year 1950 was considered to have been one of diversified accomplishment and much 
scientific promise. 90 references.—Author’s abstract. 


Personality Attitude and Physical Make-Up, sveN-OLOF BRATTGARD. Acta psychiat. 
et neurol, 25: f. 4, 1950, 


One thousand patients treated at the Psychiatric Clinic of Sahlgren’s Hospital, 
Gothenburg, were examined in regard to physical make-up as expressed by Strém- 
gren’s index, and syntonic, asthenic, and hysteric personality attitudes and combina- 
tions thereof ad modum Sébring. The study revealed that the physical make-up ol 
markedly syntonic individuals is more pyknic than is that of non-syntonic types. On 

3 the other hand, a psychasthenic personality attitude causes the index to shift in a 

leptosomatic direction. These shifts were independent of sex. The index, however, 
changed with advancing age, so that Strémgren’s index increased in middle age irre- 
spective of personality attitude. This index shift occurred between the ages of 41-50 
years. 

‘ 


INDUSTRIAL PSYCHIATRY 


See Contents for Related Articles 
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PSYCHIATRY OF CHILDHOOD 


Marital Adjustments in the Parents of Allergic Children. AYMAN MILLER, AND DOROTHY 
W. BARUCH, Beverly Hills, Calif., Ann. Allergy 8:754-60, Nov.-Dec. 1950. 


This paper reports on one phase of a continuing study of the psychosomatic aspects 
of allergy which has shown the emergence of a characteristic dynamic pattern in 
allergic individuals. Of primary importance in this pattern is the emotional interac- 
tion between mother and child. 

A high proportion of allergic children live in a climate of maternal rejection. The 
climate may be set even prior to the child’s birth. The sample contains one hundred 
allergic children studied physically and psychologically. Of the one hundred children, 
ninety-seven were rejected (97 per cent). Only three were not. 


In a control group of sixty nonallergic children similarly studied, twenty-two chil- 
dren were rejected (36.7 per cent). In comparison with the allergic group, this gives 
a highly significant critical ratio of 9:4, indicating that the chances for the allergic 


child's being found in the climate of maternal rejection is far greater than for the 
nonallergic child. 


A rejecting attjtude toward a child is not an isolated phenomenon in the maternal 
personality. It is only one manifestation of a complex emotional pattern. Diverse 
manifestations of the pattern may be exhibited in relationships with other members 
of the family and with the outside world. 


Studies have indicated that a rejecting attitude toward the children goes hand in 
hand with a poor marriage relationship, The marriage relationship, in turn, has been 
found to be influenced by sexual adjustment. 


On this basis, in the 141 cases, 103 women admitted to sexual maladjustment; 
thirty-eight (27 per cent) claimed they were well adjusted. 

Of the 103 women in the maladjusted group, eighty-seven (84 per cent) were reject- 
ing mothers. Sixteen (16 per cent) were not rejecting. The highly significant critical 
ratio of 13:7 indicates that where sexual maladjustment was present, there was a sig- 
nificantly higher incidence of maternal rejection. 

Of the 119 rejecting mothers, information regarding sexual adjustment was avail- 
able on 101. Of these, eighty-seven (86 per cent) admitted to sexual maladjustment: 
fourteen (14 per cent) claimed they were well adjusted. Thus there is a significantly 
higher degree of sexual maladjustment than among nonrejecting mothers. The mother’s 
own childhood experiences also play a part. 

In the cases studied several repetitive themes appeared which suggest a pattern 
in the lives of the rejecting mothers: 

1. In their childhood these mothers felt deprived of their own mother’s affection. 
They unconsciously betrayed that they felt rejected. 

2. Resentment to their mothers appeared to be more intense and more deeply 
repressed than in women who were not rejecting. By the same token, they were ap- 
prehensive about going counter to their mothers’ wishes. They showed more marked 
dependency and maintained more obedient devotion. 
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3. They fled from the awareness of their hostility to their mothers. In therapy, 
with the slightest dawning of such awareness, they were prone to retract quickly and 
once more to cover up. 

4. They reenacted their relationship with their mothers in their relationship with 
their children. Instead of the child’s being a person to whom they owed devotion, the 
child became a person who made demands. 

5. The hostility felt for their mothers was duplicated in the hostility felt for their 
children, So great was the resultant pressure that in general they found it harder 
than other mothers to brook any expression of hostility from the child lest it‘act as a 
trigger to their own pent-up store. 

6. To avoid the danger of losing control of themselves, they curbed their children’s 
hostility by excessive restrictions, care and demands. 

7. There were marked unresolved oedipal feelings in these mothers which earlier 
had augmented the animosity toward their mothers and later had influenced their 
choice of a husband. 

8. In several cases (as in Mrs. G’s.) material brought out by the mother suggested 
that the child had unconsciously been fantasied as the child of the mother’s father. 
The ensuing guilt then had brought further impulsion for the mother to deny her child. 

9. The sexual adjustment of these women was ordinarily poor with orgasm usually 
lacking or sex drive inadequate and low. 

Basically, these women were deprived, insecure individuals evidencing an unreadi- 
ness and inability to assume a mature sexual and maternal role. The rejecting mother 
comes with her own childhood experiences into her marriage. Her marriage, in turn, 
may either activate or aggravate conflicts which were born in the past. In its turn, 
marriage may bring experiences which are unbearable either of themselves or because 
of her set from the past. These may add to her own feeling of insecurity. Both present 
and past color her feelings toward her husband. They color her feelings toward her 
children. Subtly or otherwise, they influence the relationship which her husband has 
with the children and the child’s conflicts out of which his somatic symptoms may 
arise. 16 references.—Author’s abstract. 


Effect of Glutamic Acid on the Intellectual Activities of Feeble-Minded Children: 
Review of the Literature and Report of 36 Cases. RAMON DE LA FUENTE MUNIZ, M. C. 
ZUNIGA, AND L, ZANOWSKY. Rev. Mex. Psiquit., Neurol. y Neurocir. 1:55-62, Sept. 

1950. 


The report of the authors’ cases is preceded by a review of 20 papers from the 
American literature (1944-1950). 

Glutamic acid in its natural form was administered to 52 feeble-minded children; 
only 36 are considered, because in 16, for various reasons, the treatment could not 
be continued sufficiently long or psychometric tests could not be performed. The 36 
children were grouped in categories: Primary mental deficiency, mental deficiency 
secondary to infantile cerebral paralysis, mental deficiency secondary to meningo- 
encephalitis, mongoloid mental deficiency. The Binet, Terman, Goodenough and Kohs 
tests were used throughout except in children with a mental age of less than three 
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years where the Kuhlmann test was performed. In some cases, the Rorschach test was 
also applied. 


The daily doses of glutamic acid varied from 12 to 24 Gm., while the time of appli- 
cation varied from 4 to 20 months. A tabulation of detailed statistics of each case is 
presented. In 28 out of the 36 cases, favorable results were obtained. General person- 
ality improvement as shown in the children’s behavior, increased learning capacity, 
greater interest and perseverance in their tasks, better organization of activities, in- 
crease of activity in apathetic children and greater emotional stability, were observed. 
The intelligence quotient as shown by the psychometric tests increased an average of 
8.5 per cent for the entire group. Most benefited were those children whose deficiency 
was due to congenital cerebral lesions and those with simple primary mental defi- 
ciency. The results were less evident in mongoloid idiots and in children with mental 
deficiency due to meningoencephalitis. Four months is considered an adequate time 
to judge the efficiency of this therapy; dosage should be determined individually in 
each case. Probably, some cases require larger doses than the ones administered by 
us. We found toxicity to be low; in 4 cases slight temporary gastro-intestinal disorders 
occurred, necessitating interruption of treatment in one case only, Glutamic acid may 
therefore be safely administered to small children. We see the main importance ol 
glutamic acid treatment in the fact that it opens up vistas regarding the effects of 
similar substances on cerebral action and regarding a greater knowledge of the metab- 
olism of the nerve cells. 


Occurrence of Free y-Aminobutyric Acid in Brain and Its Formation from L-Glutamic 
Acid. jorGE awaraka, Houston, Texas. Texas Rep. Biol. & Med. 8:443-47, Winter 
1950. 


During an investigation on the free amino acids of tissues by means of paper chro- 
matography, it was observed that rat organ extracts possessed several amino com- 
pounds which did not correspond to the known amino acids. The brain in addition 
to large amounts of glutamic acid and moderate amounts of the other amino acids. 
showed a component with Rr values corresponding to y-aminobutyrie acid. The 
same compound was observed in rabbit, guinea pig. beef, pigeon and human brains. 
Isolation of the compound from beef brain was accomplished by chromatography 
of protein free extracts in starch columns. The isolated fraction was purified and 
identified by (1) analyses of the silver salt, and (2) paper chromatography with all 
the known aminobutyric acids. In all cases resolution of the mixture was attained, 
except in the case of y-aminobutyric acid which gave homogenous spots in every 
solvent tried. 


The origin of y-aminobutyric in the brain was traced to decarboxylation of glu- 
tamie acid. The enzyme was demonstrated by incubation of glutamic acid with brain 
homogenates and by measuring carbon dioxide produced anaerobically. The amount 
of carbon dioxide formed was proportional to the amount of glutamic acid utilized, 
and a corresponding amount of y-aminobutyric acid was formed. 14 references. 1 
figure.—Author’s abstract. 
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Investigations on Rh Conflict in Mother and Child in Feeblemindedness. ANDRZEJS 
JUS I MARIA osINsSKA. Rocznik Psychiatryezny Rok 27, Tom 37, Nr 4, p. 4, 73-486, 
1949, 


The authors investigated 92 families with mental deficiency in children. The etiology 
of the feeblemindedness was unknown. In a group of 92 feebleminded children the 
Rh factor in mother and child was different in 17.3 per cent. Evidence is given of 
no difference in comparison with the expected percentage, i. e. with the percentage 
of a chance meeting. This is also true for the same problem in relation to the O. A. B 
system. In 92 cases of mental deficiency in children the mother-child difference in 
: the O. A. B system was stated in 32.5 per cent while the expected rate was 25 per cent; 
this difference is statistically insignificant. However, a thorough analysis of selected 
cases suggests the possibility of a relationship between mental deficiency and serolog- 
ical conflict. 


Accidents, Childhood's Greatest Physical Threat, Are Preventable. ¥. DIETRICH, 
Beverly Hills, Cal. J.A.M.A. 144:1175-79, Dec. 2, 1950. 


Diminishing death rates from infectious causes and a fairly constant rate from 
accidental death in children has steadily increased the percentage of all deaths caused 
by accidents. Accidents now kill over 12,000 children in the U.S. each year; in every 
age group except birth to 1 year, accidents kill more children than any other single 
cause. The number of children permanently injured by accidents is unknown, but 
is immense. 


Much has been written about protecting children from a variety of isolated hazards, 
but no one has attempted to formulate a practical theory of accident prevention for ‘ 
all children in all situations. If protection is too long maintained the child will be 


unsually vulnerable to accident; therefore an educational component must gradually — 2 
replace most of the protection. During the first year of life, protection must be 100 ; 
per cent; by the age of five or six years, principle reliance must be placed on what ‘ 
the child has learned. Therefore, the years from one to five are the critical ones, in i 


which, while maintaining protection against lethal or crippling hazards, we must 
permit and encourage the child to learn through minor painful lessons. The theory 
of accident prevention embraces a changing reciprocal relationship between protec- 
tion and education related to age. 

The tools needed for the application of the theory in the home are forethought, 
time and discipline. In the matter of forethought, parents may need anticipatory 
guidance from physicians and other professional workers. The time required may 
profitably be borrowed from the time wasted on needless or useless worrying about 
the many relatively trivial concerns of parents. This transaction requires not only 
sound counsel from the medical profession, but reassuringly calm conduct. Discipline 
is as necessary to a child's Lappiness as it is to his safety. Safe behavior is an integral 
part of general behavior: in its dynamic application in the home, the theory of acci- 
dent prevention can be shown to contribute to each component that makes up a child’s 
sense of security. 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY april 1951 ¢ 103 


At the patient-doctor level every physician has a responsibility to work towards 
accident prevention in children; at the community level, each doctor has a rare op- 
portunity to contribute to the dissolution of the greatest single threat to children’s 
lives. 21 references. 6 figures.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


An Appraisal of the Psychological Relationship of Coronary Disease to Peptic Ulcer. 
MAURICE FELDMAN, AND SAMUEL MORRISON, Baltimore, Md. Am. J. Digest. Dis. 
18:55-6, Feb. 1951. 


A study was made of 1,522 autopsies, of all ages from infancy to old age. to deter- 
mine the anatomic incidence and relationship between coronary disease and peptic 
ulcer. Among these autopsies, there were 101 cases of peptic ulcer, an incidence of 
6.6 per cent. In this material there were 753 cases of all types and degrees of coronary 
disease; among these there were 152 cases with coronary occlusion, an incidence of 
20 per cent. In the 753 cases with coronary artery disease there were 68 cases of peptic 
ulcer, an incidence of 9 per cent; and in the 152 cases with coronary occlusion, peptic 
ulcer was present in 16 or 10.5 per cent. 

There are many significant similarities between peptic ulcer and coronary disease 
from a physiological and psychological standpoint which are discussed in this paper. 
The purpose of this study was to record the practical clinical observations in the 


‘anatomic and psychosomatic domains as seen by the clinician. 5 references.—Author’s 
abstract. 


Personality Facters in Osteoarthritis. HENRY LIHN, KARL MENNINGER, AND MARTIN 
MAYMAN, Topeka, Kan. Bull. Menninger Clin. 15:1-5, Jan. 1951. 


There are a priori reasons to believe that all persons with joint disease may have 
some characteristic personality factors and premorbid adjustment patterns which 
distinguish them from persons who tend to develop other types of acute or chronic 
illness. But there are also a priori reasons for suspecting that these two recognized 
types of arthritis would also be distinguishable on such a basis. 

In those we have discussed herein (the osteoarthritics), there is a striking degree 
of case-to-case correspondence in personality structure—a cold, miserable. emotion- 
ally starved childhood followed by an overtly aggressive and assertive adolescence, 
and thence to imperfectly integrated interpersonal relationships in adult life. A pre- 
carious balance of aggression and dependency is established, and when this balance 
is upset. the joints assume the burden by compromise. An over-charge of aggression 
is controlled by an inadequate ego through self-destructive allocation to the mobile 
structures of the soma. Relative superego placation is achieved through the feeling 
of painful attrition and through the feeling of controlled physical outbreaks; the 
pathologically strong passive erotic needs of the individual are gratified through the 
attentions of doctors, nurses, and masseurs . . . a chronic physical affliction has re- 
placed a chronic psycho-social maladjustment. Psychological homeostasis has been 
re-established at the price of physical crippling. 14 references.—Author’s abstract. 
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Conditioning of Respiration and Its Psychosomatic Implications, BURRILL FREEDMAN, 
Chicago, Ill. J. Nerv. & Ment. Dis. 173:1-19, Jan. 1951. 


The conclusions which follow are derived from a critical review of the literature on 
conditioning of respiration, in addition to experimental observations by the author 
on its conditioning as an accompaniment of pain-avoidance conditioning in dogs. 

In a number of species, including the human, alterations of respiration become 
conditioned with relative ease to experiences of various sorts, including pain, eating, 
and conflict situations. The conditioned alteration which accompanies the conditioning 
of a flexion is mainly hyperpneic or polypneic. Frequently this has the characteristic 
of being transient, especially by comparison with limb-movement conditioning, yet 
anomalously subject to spontaneous reappearance. It would be interesting to establish 
whether conditioning of an extension is codrdinated or not with a conditioned inhibi- 
tion of respiration. 

Auditory stimulation tends to evoke an unconditioned response of inhibition of 
respiration, and this can variably modify an enhancement of respiration which is 
conditioned to it. The alteration of respiration which becomes conditioned in response 
to undifferentiable stimuli is dyspneic, and is stable instead of labile. 

A conditioned hyperpnea or polypnea is more or less physiologic exaggeration 
of eupnea, uncomplicated by conflict in the chbice of the final common path. In clin- 
ical contexts, it is a somatic expression of signal anxiety, and is gnomonic of a weekly 
opposed fixation. A conditioned dyspnea, on the other hand, is a pathologic com- 
promise between reaction-tendencies which are strongly opposed. It is the product 
of a simultaneous elicitation of conditioned reflexes commanding antagonistic effec- 
tors. In clinical contexts. it is the somatic expression of neurotic anxiety, and gnomonic 
of an inflexible anti-cathexis to an exacerbated instinctual need. 

Generalizing, when any symptom presents itself which is paradoxically labile, and 
more or less physiologic but inappropriate, e.g., a neurasthenic hyperesthesia or 
hysterical anxiety state, its etiology is to be looked for in conditioning experiences 
in which the economic factor is more decisive than the dynamic. When a stable and 
intrinsically unphysiologic symptom presents itself, e. g., an hysterical conversion or 
a bizarre obsessional rumination or compulsion, its etiology is to be sought in mark- 
edly conflictual conditioning experiences. 

Neurophysiologic inferences are also to be drawn. The lower centers for inspira- 
tion are apparently subject to innervation synergically with those for flexion, from 
a common conditioned focus. Respiration and movement are in some degree synergic 
even at all unconditioned reflex levels. The common conditioned focus is to be con- 
ceived as a series of closed neuron chains receiving impulses from sensory nuclei 
through preformed connections, and amenable to making functionally new connections 
with the respiratory and motor hierarchies. New functional connections are more 
readily and enduringly formed by the common conditioned focus with the respiratory 
than with the flexor pathways. In the pathways to the respiratory centers, however. 
there is apparently interposed a sensitive special focus which is especially delicately 
poised, inherently, between excitation and inhibition, This is perhaps associated with 
the hypothalamus. 
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When the common conditioned focus is stimulated after being conditioned, it fires 
an internuncial barrage against a central nervous mosaic of excitation and inhibition. 
The latter fluctuates from moment to moment and determines the variable temporal 
relationship between the firing of the inspiratory and the motor centers. 40 references. 
5 figures.—Author’s abstract. 


The Psychiatrist in the General Hospital. &. 3. ALEXANDER, Detroit, Michigan. Arch. 
Neurol. & Psychiat. 64:437-47, Sept. 1950. 


This article reviews statistically the work done by a psychiatrist with in-patients 
and out-patients in a large private general hospital and clinic, and so constitutes a 
cross-section view of what the “general practice” of psychiatry is. Out of 572 patients 
seen in one year, 65 per cent were psychoneurotic and 26 per cent had functional 
psychoses; 37 per cent were seen only in a consultant capacity; 40 per cent required 
in-patient hospital care. Half of the patients receiving in-patient care had some sort 
of somatic psychiatric treatment. 

Those patients who were seen only in a consultant capacity were excluded in analyz- 
ing results of treatment, for the service given here was screening and advisory assist- 
ance to other physicians, rather than directly therapeutic. In the affective disorders 
treated, 75 per cent were improved, and 14 per cent enabled to “carry on” retaining 
some symptoms, leaving 11 per cent unimproved. In schizophrenia and the non- 
organic paranoid conditions, 34 per cent had a remission of good quality, 28 per 
cent were improved enough to return to the community, leaving 38 per cent unim- 
proved. In psychoneurosis, favorable results were claimed for about 70 per cent of 
the patients. Reference was made to reports in the literature, and to well-known data 
on the course of_psychoneurosis, which suggest that perhaps psychoneurosis, like 
affective illness, is a self-limited disorder. 

It was felt that about half of the psychoneurotic individuals could get significant 
help from about four hours of simple psychotherapy on the conscious level, by any 
physician; but that if this fails, the therapy required by the psychiatrist will be some- 
what more time-consuming. 2 references. 4 tables.—Author’s abstract. 


On the Psychology of Some Diagnostic Errors. R1CHARD D, LOEWENBERG, Bakersfield, 
Calif. J. Insurance Med. 6:33-8, Dec. 1950-Jan.-Feb. 1951. 


The experience of a missed diagnosis has been little considered in the vast litera- 
ture on differential diagnosis and psychosomatic medicine, which concentrate more 
on utopian qualifications, Although the trinity of diagnosis, prognosis, and treatment 
are inseparable, the practical importance and theoretical implications of the diagnostic 
dilemma stand out as a special problem. The physician's reluctance to treat his own 
family proves his awareness of disturbing emotional forces in his work. The reaction 
to the missed diagnosis is singled out in this inquiry. The usually assumed poor clin- 
ical judgment certainly does not explain the failures of serious physicians; therefore. 
the psychiatric viewpoint is applied as a tool to those experiences that are common 
to all physicians. The more special deeper unconscious forces, different for each indi- 
vidual, are intentionally omitted as belonging to a specialized field. 
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A number of detailed case illustrations are given which must be studied in the 
original. They demonstrate how, especially in acute emergencies and insurance prob- 
lems, some of these factors can lead us astray without under-rating many other possi- 
bilities: Over-evaluation of spectacular symptoms, dramatic data of the history and 
unusual laboratory findings. The style and vogue of diagnostic and therapeutic fads 
of an impatient public for hasty decisions and the overselling popularizations of 
medical science contribute further to the physician’s difficulties, of which he is only 
dimly aware. Dissimulation is perhaps a greater danger in many instances than the 
usually over-suspected simulation. 16 references.—Author’s abstract. 


Psychosomatic Illness. 3. W. MACQUEEN, AND FRANK A, KAY, Birmingham, Ala. J.M.A. 
Alabama 20:283-87, Feb. 1951. 


Data on what constitutes a psychosomatic illness are sufficiently old now for such 
a classification no longer to be considered as a vague indefinite concept. A psycho- 
somatic illness is best understood as a psychoneurosis with coexisting somatic symp- 
toms, arising from disturbed automic function and from a definite psychogenic back- 
ground which must be found. The absence of signs of organic disease in a neurotic 
individual is not sufficient to make the diagnosis. 

The symptoms in a psychosomatic disorder are referable to a disturbance of the 
autonomic nervous system, instead of the sensory or motor component of the central 
nervous system as is true in conversion hysteria. The patient has some control over 
the autonomic nervous system through control of his emotions. 

In the first year of its operation, the Psychosomatic Clinic of the Medical College 
of Alabama discharged as improved 65 per cent of all cases referred to it, including 
in this series some cases which were called “neurotic” in other clinics but which had 
no demonstrable psychogenic background. The percentage was higher with those 
cases fitting a stricter classification of what was and was not psychosomatic. Among 
the whole series were psychosomatic cases suffering from asthma, peptic ulcer, neuro- 
dermatitis, auricular fibrillation, mucous colitis, tension headaches, cystitis and hyper- 
tension, which were relieved by psychotherapy alone. 

A psychosomatic illness is a relatively mild psychoneurosis which usually requires 
less deep psychotherapy. If the emotional component of the illness is roughly greater 
than 50 per cent, the illness is usually not psychosomatic, but a more grave psychi- 
atric disorder requiring deeper psychotherapy.—Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK AND MENTAL HYGIENE 


The Psychological Clinic of the University of North Carolina Health Service. J. 6. 
DAWSON, AND E. M. HEDGPETH, Chapel Hill, N. C. North Carolina M. J. 12:60-62, 
Feb. 1951. 


The authors discuss, the training of clinical psychologists to meet the present crucial 
need in the framework of a University Health Service. The psychological clinic affords 
an excellent opportunity to the graduate student in clinical psychology to secure 
unique experience with a responsive patient population. 
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The system of referral for psychological patients demands a thorough physical 
evaluation, and when insufficient somatic pathology is found the patient's presenting 
symptomatology is evaluated also from a psychological standpoint. The cooperation 
of the physician and clinical psychologist insures the treament of the patient as a 
whole functioning individual. This approach to psychosomatic and psychogenic dis- 
orders has proven highly fruitful within this medical framework. Valuable consultant 
service is rendered both in diagnosis and in therapy by the supervising psychiatrist 
who is also a member of the psychological clinic staff. 

A discussion of other services of the psychological clinic in the University Health 
Service is delineated. Some of these services include the evaluation of difficulties in 
adjustment, applications for readmission, and disciplinary problems. Emergency 
facilities for the immediate care and disposition of acute behavioral pathology are 
also provided by the clinic. 

In addition, the training of psychological clinicians and research problems in 
prevention, treatment, and diagnosis of mental disease are initiated. Training in both 
diagnostic and therapeutic aspects of clinical practice demands extremely close super- 
vision, Although psychotherapy is primarily offered at a post-doctoral level for the 
clinical psychologist, some acquaintance with a variety of therapeutic techniques is 
afforded in the psychological clinic. Supervision in therapy demands utilization of 
modern recording and transcription devices in order that an adequate picture of the 
patient-therapist relationship may be obtained. 

In the development of the research function the staff of the clinic and the physicians 
of the Health Service operate as a team of medica! -pecialists. Both individual and 
group investigations can be profitably undertaken as the patient population affords 
a wide variety of syndromes ranging from the minor adjustment problems to the 
acute behavior disorders. The additional facilities afforded by the University permit 
detailed analysis of all interrelationships of the data secured on a scale impractical in 
many less integrated organizations.—Author’s abstract. 


PSYCHOANALYSIS 


See Contents jor Related Articles 


PSYCHOLOGIC METHODS 


Aspects of Thematic Apperception Testing: Paranoid Schizophrenia. M. VALENTINE, 
Aberdeen, Scotland, and a. a. ROBIN, Sealebor Park, England. J. Ment. Sci. 405 :869- 
88, Oct. 1950. 


The Thematic Apperception and Rorschach tests were given to a group of 25 para- 
noid schizophrenics and to 25 controls. The TAT results of both groups were scored 
for objective values such as time factors, identification with the picture, mispercep- 
tions, ete.. and the themes of the paranoid-schizophrenic group were compared card 
by card with those of the controls; the Rorschach test scores of the groups were also 
compared. Finally, the paranoid-schizophrenic group was compared with a depressed 
group previously studied. 
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A number of positive findings emerged, insofar as statistically significant differ- 
ences were found between the groups. The most outstanding features shown by the 
paranoid schizophrenics were (a) an increase in the time taken on the TAT, in the 
mean response-time and in the range of response-times; (b) an increase in autistic 
thematic material, ranging from what is merely fantastic or bizarre thinking to gross 
autisms and concretization of thought; (c) hesitation, blocking and difficulty with 

» themes concerning sex and death; (d) tendency to reverse the sex of characters de- 

picted in the cards; (e) use of symbolic settings and preoccupation with background 

detail; (f) perseveration. 

On the Rorschach, scoring was higher for poor original responses, rare detail and 
white-space responses; there are also features of the content of the responses which 
bear some relationship to the TAT material. 

The paranoid-schizophrenic group show in their test results a number of points of 
divergence from a depressive group; these are considered to constitute significant 
indications of the different processes occurring in these two psychiatric syndromes. 

Paranoid schizophrenia is characterized by a (? mainly psychogenic) focal emo- 
tional conflict in a setting of (? mainly somatogenic) concrete thinking and persever- 
ation. The development of these features and their interweaving in the human or- 
ganism lead to certain outward clinical manifestations—illusions, autisms and loss 
of insight, along highly individualized lines. 21 references. 1 figure. 4 tables.—Au- 
thor’s abstract. 


The Wechsler Test in Clinical Practice: Comparison of Psychiatric and Psychosomatic 
Disorders with a Control Population, a. KaLpEGG, London, England. J. Ment. Sci. 
405 :908-22, Oct. 1950. 


A version of the Wechsler-Bellevue scale, in which the three Verbal sub-tests—Infor- 
mation, Vocabulary and Arithmetic—were adapted for a British population, was 
used to test three mixed groups of 20 people each. These were patients with psychi- 
atric disorders, patients with psychosomatic disorders and a control group, with an ; 
age range of 20 to 49. The mean scores of the individual subject, Verbal and Per- ' 
formance mean kept separated, were used as point of departure. The deviation of 
each sub-test from the mean was calculated and given a sign 0, +, —, ++, --. 3 
Each of the five signs was counted for every sub-test and every subject and added 
up separately for the three groups. The frequency with which each sign appeared 
in each group and the direction in which each group tended to deviate from the mean 
< in each sub-test is shown on tables. The scattergrams of each group, the sub-tests, 
items and failures are discussed. A ranking order of difficulty is given for the five 
Verbal and the five Performance sub-tests as well as for the single items. 
On the ranking list for the verbal sub-tests, Comprehension ranks first for the 
controls and third for the other two groups. The ranking order of the Performance 
sub-tests is the same for all groups in spite of differences in scatter. The changes 
made in the sub-test. Information, are not found to have affected the scatter picture. 
Poor achievements of the control group in Arithmetic makes the diagnostic signifi- 
cance of a — deviation doubtful. For Picture Arrangement the data tend to show 
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that success or failure do not depend on intellectual ability alone. The suggestion is 
made to exclude the sub-test from the computation of the mean, but not to discard 
it because of its possibilities as a projection test and its social implication. According 
to the Deterioration formula the control group had fewer cases with no apparent 
deterioration than the psychosomatic group, and it seems that the formula has to be 
used with caution. 


Owing to its mixed composition, the group under investigation in the mental sphere 
gave no specific scattergram but the scatter was heavy, with Vocabulary and Infor- 
mation well preserved. The Verbal part proved to be more stable than the Performance 
part. Comprehension and Digit Symbols were the most vulnerable sub-tests if Arith- 
metic is excluded. The group under investigation for various psychosomatic disorders 
showed no severe scatter. The group was better in Arithmetic than the other 2 groups. 
but poorer than the controls in Comprehension, Picture Completion and Digit Sym- 
bols. The time pattern in Object Assembly and the ranking order of failures in Blocks 
differed from both the other groups, and the difference between Digits forward and 
backward was half-way between them, but, on the whole, the group seemed nearer 
to the controls than to the group under investigation in the mental sphere. 11 refer- 
ences. 3 tables.—Author’s abstract. 


The Use of a Modified Thematic Apperception Test in a Neuropsychiatric Clinic in a 
General Hospital. 5, 4. SMITH, W. T. BROWN, AND F. L. THROWER, Houston, Texas. 
Am. J. Psych. 107 :498-500, Jan. 1951. 


The Thematic Apperception Test was used as part of the routine workup of twenty- 
five patients seen in a psychiatric clinic in a general hospital. The test appeared to 
be a definite aid in more quickly gaining pertinent information, in avoiding em- 
phasis of somatic complaints, and in preparing the patient to discuss his emotional 
difficulties. The test was modified by getting responses to only eight cards; this number 
appeared to give the maximum information for the time required. The previously 
reported value of the test in those individuals who verbalize poorly was re-aflirmed 
in this study. Verbatim reports of the responses in two of the cases are included in 
this paper. 8 references.—Author’s abstract. 


The Significance of Various Aspects in Drawings by Educationally Subnormal Chil- 
dren. H. C, GUNZBURG, Birmingham, England. J. Ment. Sci. 405:951-75, Oct. 1950. 


Much importance has been attached in recent times to the interpretation of draw- 
ings and this investigation is an attempt to establish the typical features in stand- 
ardized drawing subjects as executed by subnormal children. The interpreter must 
be enabled to compare the individual case with the typical productions by other 
children of similar intelligence. age. social background, etc., to avoid ascribing to 
personality defects features really due to intellectual inferiority. Qnce the typical 
drawing patterns of fairly homogenous and well defined groups have been estab- 
lished, it may assist in screening out atypical cases and, when the significance of those 
atypical cases is understood, contribute to and affirm the clinical diagnosis. 
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Drawings were obtained from 80 girls and 80 boys between the ages of 13 to 15. 
The I.Q. range for the boys was 47 to 79, for the girls 53 to 80, with a mean I.Q. of 
64 for both groups. Analysis of variance confirmed that the I.Q. differences were not 
statistically significant. The following characteristic features were found: 

There is a clearly-marked tendency on the girls’ part to draw generally in smaller 
size than the boys. However, a comparison of the sizes of the human figure reveals 
that sex and age of the draftsman may influence the drawing considerably. The 
youngest age group of the sample tended, irrespective of sex, to draw consistently 
their own sex larger than the opposite sex. The girls of all age groups tend to draw 
the man smaller than the woman. This feature may be due to emotional factors ag- 
gravated and emphasized through the particular environmental conditions in the 
institution, The “feminine protest” is shown in the tendency to enlarge one’s own 
person or sex at the cost of the opposite sex and in making the opposite sex ridiculous, 
as is shown in some examples of the present sample. 

The girls are poorer draftsmen than the boys, spend less time and care on the 
drawings and are inferior in detailing and elaboration of their subjects. They draw 
more and smaller corner windows than the boys in their drawings of houses and 
show often the phenomenon of transparency. The boys, however, draw frequently a 
fifth window placed at the intersection of the diagonals. Corner windows have com- 
monly been regarded as indicative of feelings of insecurity, often so overwhelming 
that the demands of reality are neglected. The fifth window, attempting to correct 
the lack of proportion, may symbolize the child’s attempt to reconciliate his affective 
life with his rational thinking. It is an attempt at reality thinking and it is under- 
standable that it should happen more frequently in the boys’ than in the girls’ 
population. 

A particular type of “feminine” tree has been described which is found nearly 
only in the girl population. These are trees with branches “decorated” at the ends 
by single leaves, whilst the boys’ trees show foliage as well as branches. 

In the drawings of the human figure, the girls show marked preference for full- 
face drawings while the boys do not show any particular liking. The girls also prefer 
to draw their own sex in the full-face position and the opposite sex in profile. 29 
references, 11 tables.—Author’s abstract. 


Other Article 


Changes in the Minnesota Multiphasic Personality Inventory as a Function of Psy- 
chiatric Therapy. PETER KAUFMANN, Madison, Wisc. J. Consulting Psychol, 14:458- 
64, Dec. 1950. 


PSYCHOPATHOLOGY 


Patterns of Aggression in Psychopathology. GEO3GE W. ALBEE, Pittsburgh, Pa. I. Con- 
sulting Psychol. 14:465-8, Dec. 1950. 


Using accident and injury reports, the author classified patients in a mental hos- 
pital into two groups, (a) the extrapunitive group being composed of patients who 
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were responsible for injuries to others as a result of overt physical assault, and (b) 
the intropunitive group being composed of patients who were accidentally or delib- 
erately responsible for self-injury. 

The two groups differed in both diagnostic composition and outcome of treatment. 
The extrapunitive group had a significantly greater proportion of schizophrenics 
while the intropunitive group had more cases classed as non-schizophrenic. Treating 
response to therapy as an improved-unimproved dichotomy, the extrapunitive group 
showed significantly poorer prognosis than the intropunitive group. This finding 
was consistent in the total sample and for schizophrenics alone when they were classed 
in the aggression dichotomy. 

These findings are interpreted to mean that overt outgoing aggression is indicative 
of less distinet object-relations than is self-aggression where the patient retains capacity 
for self-evaluation against social criteria, whether or not these criteria are valid. 
Outgoing aggression is therefore. in this frame of reference, an indication of ego- 


weakness while self-injury implies relatively more ego-strength. 4 references. 4 tables. 
‘Author's abstract. 


Epilepsy and Schizophrenia and the Problem of Antagonistic Diseases (Epilepsie 
und Schizophrenie und das Problem der Antagonistischen Krankheiten). J. ©. 


STAEHELIN. Basel, Switz. Bull. Schwerz. Akad. d. Med. Wissensch. 6:171-87. Aug. 
1950. 


A short report is given on a few important differences in metabolism, endocrine 
and vegetative functions, and anatomical structure, which characterize the constitu- 
tions connected with the three endogenous psychoses. Between psychoses and physical 
diseases there exist on the one hand affinities (e. g. between schizophrenia and tuber- 
culosis. manic-depressive insanity and arteriosclerosis), and on the other hand anta- 
gonisms (e. g. between epilepsy and tuberculosis, schizophrenia and multiple sclerosis. 
epilepsy and general paralysis of the insane, perhaps also epilepsy and malignant 
tumors). The antagonism between epilepsy and schizophrenia is particularly strong: 
Amongst some 3000 cases of schizophrenia I found a certain combination with epi- 
lepsy in only 3 patients. In all of them epilepsy preceded schizophrenia, as in all 
the combinations described up to now (with the exception of an infantile schizo- 
phrenia described by Glaus). 

In the other apparent cases of combination there are involved either schizophrenics 
who only revealed convulsions of arteriosclerotic origin in old age. or epileptics 
with organic and hysterical attacks in whose heredity one finds puerperal psychoses. 
hysterical neuroses and epilepsy and who had suffered head traumata in their youth. 
Their schizophrenia-like psychoses, as many schizophrenias added on to mental 


deficiency, proved to be diencephaloses. of partly psychic, partly toxic or traumatic 
origin. 


In the first of the 3 genuine cases of combination the physical symptoms of epilepsy 
disappeared as soon as schizophrenia began. while certain psychic symptoms of epi- 
lepsy remained. The second case was one of purely successive combination. In this 
young female patient schizophrenia would probably have led to mental deterioration. 
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had it not been preceded by epilepsy. In the third case epilepsy was observed from 
the age of 3 to 16. Nine years after the epileptic fits had ceased,.a catatonic psychosis 
broke out, leading to rapid deterioration, which was not held up by the renewed 
onset of epileptic attacks, occurring after the schizophrenic dementia had lasted for 
13 years. The question of why apparently schizophrenia can always prevent the out- 
break of epilepsy. and epilepsy nearly always that of schizophrenia, is investigated. 
Attempts at a psychological explanation are not quite satisfactory. The principal 
therapeutical agent is apparently the great increase of blood diffusion in the brain 
which occurs even during attacks almost without convulsions, and the sleeplike recu- 
2 perative process in the brain, which is connected with a new regulation of the vege- 
tative functions. Probably in sleeping- and insulin-cures the same thing happens as 
in electroconvulsive treatment, though not concentrated into such a short moment and 
therefore less intensive. 


In conclusion the therapeutical implications resulting from observations in antago- 
nistic diseases, not only in the form of convulsion therapy in schizophrenia, are dis- 
cussed and found to be far reaching under certain conditions.—Author’s Abstract. 


Lobotomy and Psychopathology. E1.110T R. REINER, AND SIDNEY L, SANDS, Worchester, 
Mass. Arch. Neurol. & Psychiat. 65:48-53, Jan. 1951. 


The Malamud-Sands clinical psychiatric rating scale was used in the evaluation 
of the effects of lobotomy on the psychopathology of 31 psychotic patients. General 
improvement occurred in 50 per cent, worsening in about 20 per cent and no change 
in the remaining 30 per cent. Observations were made on the responses to specific 
behavior patterns of the rating scale. It was found that when there is mobilizable 
affect and verbal productivity pre-operatively, improvement may be expected. Untidi- t 
ness, anxiety, and depression were traits responding favorably to the operation. Affect § 
and feeling were usually adversely affected by lobotomy in the direction of flatness : 
and apathy. The patient with distractibility of attention may have a poorer prognosis : 
than the patient with gaps of attention. Real or profound changes in the form of the t 
patient’s thinking following the lobotomy were not found. Hallucinatory experiences § 
and delusional content were not observed to be unalterable conditions to the operation 

nor indicative of a poor prognosis. 5 references.—Author’s abstract. 


On Speech Impulse and Language Frustration. RICHARD D, LOEWENBERG, Bakersfield, 
Calif. ETC. Rev. Gen. Semantics 8:110-16, Winter 1951. 


Clinical experiences and observations on three continents faced the author daily 
with the dilemma of communication. The semantic aspects of language pathology and 
interlinguistics promise a fruitful approach to the underlying deeper forces they 
have in common. The emotional preconscious forces dominate over the communica- 


tive and propositional functions of language: “Speaking means understanding; our- 
selves as well as others.” 
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Four empirical fields of “speech distress and language frustration” illustrate the 
even normally active background forces in the disturbing interplay between speaker 
and listener: the catastrophic reaction of aphasic patients with aggrammatism, the 
paranoid developments of people suddenly transplanted into a new language environ- 
ment, the structure of contact vernaculars (language in the making), and the para- 
dox experience of translations. Numerous illustrations are given. 

The resistances against any international auxiliary languages are entirely irra- 
tional. The deep integration of personality and language resists any fundamental 
change, even among the majority of the educated. The difficulties of learning are 
forgotten and underrated even among the few language enthusiasts. The joy of speak- 
ing for speaking’s sake is the true side of language, documenting its own independent 
life. Shall we be able to overcome the aphasia of groups and nations by a common 
motivation, enjoying the new tool of an international auxiliary language? Man, the 
linguistic being, must break through his isolation again and again, into the world 
of communication symbols, without which he cannot exist.—Author’s abstract. 


Psychologic Automatisms. (L’automatisme psychologique). Pp. MALE. L’evolution 
psychiatrique, Fascicle III, 365-375, 1950. 


Janet’s book on this subject appeared in 1889 as his doctorate thesis. In it there 
are found outlines of all of the essential ideas which he later developed for more 
than half a century. 

Resuming the study of hypnosis and somnambulism, and in spite of much criti- 
cism, he discovered the “world of automatism,” in other words, psychologic uncon- 
sciousness. Hysterical paralysis and amnesia are expressions of the same order and 
can be interpreted as manifestations of conflict. On the other hand, sensitivity to 
hypnotic action, according to Janet, depends upon an equilibrium of consciousness 
which is variable in different subjects. This is the chief idea of his work and evokes 
the conception of the higher forms of psychism which are described in his excellent 
work on psychasthenia. These ideas were strongly attacked by the Freudian school. 

In one of his classical cases, Janet found that by discovering the initial traumatism 
which was the cause of the hysterical emotion, the symptoms could be made to dis- 
appear by treatment. This opened up the idea of psychologic unconsciousness. 

Janet felt that there was a significance to be found in the phenomena analogous 
to hysteria, such as somnambulism and provoked automatism under hypnosis. He 
believed that hysterical paralysis, anesthesia and sensory disorders could not be 
judged on the plane of the neuron but were due to disordered perception. They rep- 
resented a disorder of psychic synthesis which prevented integration by the patient. 
When the synthesis was re-established the disorders disappeared. This conception of 
hysteria as a disorder of psychic synthesis not realized by the patient explained the 
fact that hyterical paralysis of the arm or leg did net follow the nerve supply of the 
territory involved and hence there was a psychologic factor behind the mechanical 
disorder. 

According to Janet, patients with hysteria had an unstable personality accessible 
to suggestion and hence there was a special fragility of the consciousness which could 
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be acted upon favorably by hypnosis. He carried this conception further and applied 
it to psychasthenia. He concluded that certain dreams and certain more or less sub- 
conscious fixed ideas became a center around which there were grouped many psy- 
chologic facts and even a psychologic existence which in turn became unconscious 
like the fixed ideas themselves. 


The Role of Denial in Acute Postoperative Affective Reactions Following Removal of 
Body Parts. victor H. ROSEN. Psychosom. Med. 12:356-61, Nov.-Dec. 1950. 


Four patients are described who, following the removal or alteration of major 
portions of the body, suffered severe affective reactions. Four questions posed at the 
beginning of the report, can be answered in summary as follows: 

1. The seemingly appropriate depressive or “mourning” response to the loss of 
an important body part or function should be regarded as pathologic when it forces 
the patient into a regressive reaction in which he ceases to make his usual spontane- 
ous and active attempts at readjustment. 

2. The dynamics of these reactions are probably best understood in terms of the 
development of the ego’s capacity for active mastery by the formation of the defense 
of “normal” denial as described by Anna Freud. The most severe reactions are found 
in those individuals who show an exaggeration of the quality of independence achieved 
through denial of danger. This discussion, although chosen as the focus of this paper, 
does not mean to imply that other dynamic factors are not operative as well. 


3. and 4. The modifiable factors, in the light of these observations, would seem to 


lie in the ability to predict which personalities will require a special preoperative : 
psychologic preparation for major surgical procedures, together with the develop- : 
ment of a technic for giving these patients factual information in such a manner that : 
it has affective as well as intellectual meaning. In the case of patients who are thought : 


to be predisposed to an affective reaction to surgery this will require discovery of the 
role played by the new altered body state of the individual in his life pattern and of 
how best to present the outlook for the new reality situation to him. 2 references. 


TREATMENT 


general psychiatric therapy 
See Contents for Related Articles 


drug therapies 


The Pharmaco-Dynamic Treatment of Psychoneuroses by Use of Carbon Dioxide 
Inhalations. c. w. BAARS, Minneapolis, Minn. Minnesota Med. 34:51-53, Jan. 1951. 


Meduna’s method of treating psychoneuroses by inhalation of a mixture ef 30 
per cent carbon dioxide and 70 per cent oxygen is described. The purpose of this 
treatment is to raise the threshold of the subcortical structures of the brain to emo- 
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tional stimuli by producing a rapidly reversible acidosis, An outline is given of 
equipment, actual procedure and preparation of the patient, as well as of the accom- 
panying physiological and psychological reactions. Good results may be expected 
when the chief complaints are indicative of general tension (anxiety, irritability, 
et cetera) or focal tension (spastic colitis, stammering, ete.). This treatment is inex- 
pensive, consumes very little time and is free from any danger. The only contraindi- 
cations known at this time are pulmonary tuberculosis, hypertension and organic 
heart disease. It is felt that best results will be obtained by combination with psycho- 
therapeutic procedures. Five case reports are given. 6 references.—Author’s abstract. 


Acidosis and Its Therapeutic Value in the Treatment of Psychotics: A Preliminary 
Report. JULIUS 1, STEINFELD, Des Plaines, Ill. J.A.M.A, 145:226-27, Jan. 27, 1951. 
The beginning of this study dates back to 1938 when we (Dr. L. Gerber and myself) 

found very low pH values in the spinal fluid (the lowest 6.3) on patients who were 

treated with shock therapy. So far spinal fluid has been examined in 72 instances 
from 15 patients. In 61 of the 72 instances no appreciable change in the pH value 
was observed, but in 11 instances there was a drop below 7.0. Because of the difficul- 

ties in making regular examinations on spinal fluid, we have chosen the blood as a 

medium for examination during the last few years. In all instances of shock treat- 

ment, regardless of the form (insulin, metrazol, electric shock, Co*), a drop in the 
pH of the blood was observed. 

In treatment-resistant cases we could find that ordinarily the pH of the blood does 
not lower mere than 0.2. In these cases, an intensification of treatment with multiple 
seizures in fast succession very often produced a pH of 7.0 or lower, which marked 
the beginning of an improvement. 

Our endeavor lias been to produce a shift to the acid side by other means than 
shock treatment, and we have therefore used dietary methods, thus obtaining a ketosis 
in the blood. These studies, performed during the last six months, have produced 
a remarkable change in several instances where orthodox methods failed. 

An example: Patient He, a schizophrenic man aged 44 who had had bizarre per- 
secutory ideas for about two to three years and had constant hallucinations, was ir- 
responsive to electric shock treatments. He showed no clinical reaction (not even 
transitory) to a series of eight treatments consisting of two to three shocks each. He 
therefore was subjected to a two week diet combined with three treatments of the 
same type as before. After the termination of the combined treatment he showed 
insight into the delusional character of his ideas, returned to work and has been doing 
well since. He has now been observed for six months, with an examination about 
every two weeks. 


At the present time we try to obtain acidity with the use of anterior pituitary. 
Two ce, to three ce, of the watery solution combined with a high protein, carbohydrate- 
free diet produces a mild but persistent lowering of the pH in the blood. No final 
conclusion can be drawn yet from this part of our studies. 

We are sure that the acidosis is not caused only by the Co* which always forms 
in the blood during shock treatment, but also by other acids, lactic acids and ketone 
bodies. 4 references.—Author’s abstract. 
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Other Article 


Present Status of ACTH and Cortisone Therapy from the Psychiatric Viewpoint. 
FRANKLIN G. EBAUGH, Denver, Colo. Am. J. M. Sc. 221:108-12, Jan, 1951. 


psychotherapy 


The Psychotherapy of Janet. (La Psychotherapie de Janet), H. ELLENBERGER. L’évo- 
lution Psychiatrique, Fascicle I11, 465-482, 1950. 


It is not an exaggeration to state that the influence of Janet is the origin of modern 
psychotherapy. His book on psychotherapy containing 1100 pages is unique. It in- 
cludes a complete history from the magic and religious origins to magnetism, hyp- 
notism and the various modern scientific methods. It must be admitted that some of 
the methods used were not described in detail and sufficient collective examples were 
not included. His methods were not partial or exclusive and other methods were not 
excluded. This book constitutes less a special form of therapeutics than a general 
review of psychotherapy. 


The Principle of Pragnanz as a Frame of Reference for Psychotherapy. PAUL TOR- 
RANCE, Kansas. J. Consulting Psychol. 14:452-7, Dec. 1950. 


The author treats the psychotherapeutic process as essentially a process of learning 
and maintains that almost every type of psychotherapy seems to rest upon the prin- 
ciple of learning labeled Pragnanz by Wertheimer. He points out that essentially 
the same phenomenon is described under different labels by Aristotle, Darwin, Berg- 
son, Freud, Adler, Horney, Fromm, Lecky, Rogers, Moreno, and Thorndike. Werth- 
eimer uses the term to refer to the fact that the individual’s phenomenal field tends 
to be as simple and as clear as the given conditions allow, describes how this principle 
operates to bring about improved adjustment or the better Gestalt, and warns against 
premature closure, habit blindness, goal blindness, and piecemeal attitudes. Rogers. 
Axline, and other present day psychotherapists are aware of the phenomenon when 
they speak of “a powerful force within the individual which strives continuously for 
self-realization—a drive toward maturity, independence, and self-direction.” 

In an attempt to use the principle of Pragnanz as a conceptual scheme within 
which case data and interview protocols may be analyzed, the author uses the illus- 
trative case of Louise C., a socially inadequate college student of 38 years of age. 
Examples are cited from life history and psychometric data. Examples are given from 
recorded interviews of premature closure, unclosed Gestalts, and the operation of 
Pragnanz. 

The following tentative hypotheses regarding the relationship of certain kinds of 
counselor responses to the operation of Pragnanz are suggested : 

1. No matter how accurate a psychological interpretation may be, it is not likely 
to be accepted by the client in order to fill a missing position or make a poor Gestalt 
better, if the response (a) is perceived as a threat to the individual, (b) is one that 
he is not yet ready to accept, or (c) is incompatible with one’s definition of himself. 
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2. Responses which keep close to the feelings of the client facilitate the develop- 
ment of better Gestalts and positively implement Pragnanz. 

3. The giving of information is of dubious value if the client is not yet ready to 
make use of it. 

1. The use of psychodrama as an aid in helping individuals learn skills in inter- 
personal relations which they have previously feared seems to serve to fill in some of 


the missing positions in the Gestalt and implement Pragnanz. 12 references.—Au- 
thor’s abstract. 


Round Table Psychotherapy: A Technique in Group Psychotherapy. WiLLIs H. MCCANN, 
St. Joseph, Mo. J. Consulting Psychol. 14:421-35, Dec. 1950. 


Round-Table Psychotherapy is a technic in group psychotherapy which originated 
at State Hospital No. 2, St. Joseph, Missouri, during the early part of 1949. It is 
based on the postulate that mental illness occurring in the absence of demonstrable 
organic pathology stems from failure to face reality. The hypothesis poses three 
objectives, the accomplishment of which should constitute proper treatment. These 
are: First, to help the patient gain a proper perspective of his problems; second, 
to help him realize that others have similar problems which make it possible for 
them to understand and help him if he will let them; and third, to help him develop 
an attitude of confidence that he can work out satisfactory solutions for his problems. 


The working principle is that one gains a better understanding of one’s self when 
one attempts to understand and help others who are troubled. By losing himself and 
his problems in his growing concern and preoccupation with the problems of his 
fellow patients, a_series of psychological adjustments should occur in the patient 
which would give him insight into his predicament and enable him to discuss and 
cope with his problems on a rational rather than an irrational basis. First, his morbid 
preoccupation with his own problems should diminish as he shifts his attention to 
the problems of others. Second, his faulty perspective of his own problems should 
clarify as he compares his problems with the problems of others. Third, his attitude 
toward receiving the understanding and help of others should improve as he attempts 
to understand and help others. Fourth, his attitude toward finding solutions for his 
own problems should improve as he observes others working out satisfactory solutions 


for their problems. With this change in attitude he should be able to work out satis- 
factory solutions. 


The aims and goals of Round-Table Psychotherapy are to enable him to perceive 
his problems in proper perspective and not as major catastrophes peculiar only to 
himself; they are to help him develop an attitude of confidence that his problems 
can be solved and then to help him find solutions which are adequate and acceptable 


to himself and to society; they are to help him accept reality and in accepting it to 
make the best of it. 


All patients on a ward, usually 20 to 25, constitute a group. All members of a 
group are, therefore. of the same sex. Otherwise the membership is heterogenous. 
Diagnostic labels and chronological ages are considered irrelevant. Group sessions 
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are held on the ward three times each week. Seven patients are seated around a table 
in the center of the room and are called the Round-Table Group. For the initial meet- 
ing accessible patients were selected for the Round-Table, but thereafter the selection 
has been made in the manner described below. Tenure of membership in the Round- 
Table Group is indefinite. The remaining patients are seated around the periphery 
of the room, and are called the Studio Audience. Prior to each session the therapist 
has a private interview with each member of the Round-Table Group. During the 
interview the patient is primed to question and advise some other member of the 
Round-Table Group. The priming consists of raising questions about other members 
of the Round-Table and encouraging the patient being interviewed to make every 
effort to get the other patients to discuss themselves during the next group session. 
During the group sessions the therapist is a non-participant. Members of the Studio 
Audience may enter into the discussion providing they confine their remarks to the 
patient being discussed by the Round-Table members. 

The Round-Table members have the responsibility of helping one another face 
reality. They attempt to accomplish this by encouraging each one to talk about his 
troubles. While a patient tells his story the others listen attentively, assuring him 
from time to time that they have had similar experiences and, therefore, can under- 
stand exactly how he feels. They probe, cross-examine, humor, ridicule, advise, and 
criticize as the occasion requires. When a patient shows improvement, the others 
vote on whether or not he is ready to go home. When the majority vote is for release, 
the patient is presented to the hospital Staff for parole consideration. Only rarely has 
the Staff denied parole in such cases. 

The Round-Table members may, by majority vote, recommend that a patient be 
given a ground parole, that the ground parole be revoked, and that a patient be trans- 
ferred to a violent ward. Such recommendations are usually acted upon by the doctor 
in charge. When a vacancy occurs at the Round-Table the remaining members elect 
a patient from the Studio Audience. Also, they have the right to expell one of their 
own members, in which case the expelled member reverts to the Studio Audience. 
In this kind of group psychotherapy the patients are given real, rather than play-like, 
responsibilities. 

All patients on the ward know they must serve as members of the Round-Table 
and be recommended for parole by a majority of the Round-Table members before 
they will be considered for parole by the hospital Staff. Instead of arguing with the 
doctor about whether or not they are ready to go home, they must argue this ques- 
tion with the other members of the Round-Table. As a result, the doctor is no longer 
forced into the role of jailer. His role is to treat the patients and to help them in 
every way he can. Thus the proper doctor-patient relationship is re-established by 
Round-Table Psychotherapy. 


The presence of the microphone and the knowledge that a recording is being made 
seem to stimulate the patients to talk. Often, to avoid silent periods, patients tell 
things which they otherwise might have conc:aled. Such personal revelations help 
others to tell more about themselves. Sometimes the meetings become somewhat of a 
confessional affair as the patients realize that they will not be condemned for the 
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things they have thought or done. When the recording is played back each patient 
hears himself telling about his own feelings and attitudes. This apparently gives the 
patient a very good objective view of himself. Sometimes a patient is deeply affected 
by what he hears himself saying on the recording. Furthermore, any criticisms which 
he makes about his recorded remarks are self-criticisms. These self-criticisms seem to 
give the patient insight and understanding, whereas the same criticisms coming from 
another person (e.g., the therapist) would probably be rejected. 

Prior to December 31, 1949, six of the seven patients who made up the original 
female Round-Table Group and six of the seven who made up the original Male 
Round-Table Group were released from the hospital. Of the 25 female patients on the 
ward when the technic was initiated, 22 eventually became members of the Round- 
Table Group, and 16 of these were released prior to December 31, 1949. 

It seems probable that Round-Table Psychotherapy accomplishes the three objec- 
tives of adequate treatment indicated by the basic hypothesis. Every patient released 
reported that hearing others tell about their problems and then hearing himself tell 
about his problems, made his problems appear less important by comparison. This 
revaluation gave the patient a better understanding of himself and a clearer insight 
into his symptoms. Thus the first objective apparently is accomplished. The under- 
standing attention from other members of the Round-Table, and the sincerity of their 
efforts to help him, convinced the patient that others were trying to understand and 
help him. Thus the second objective is accomplished. As the patient helped others 
find satisfactory solutions for their problems, and as he saw other patients go home, 
he eventually became convinced that satisfactory solutions could be found for his 
problems and that he could hope to return home. This change in attitude enabled him 
to face his problems and to find adequate solutions for them. 

The original article contains a verbatim transcription of a recording made during 
one session. 4 tables.—Author’s abstract. 


the “shock” therapies 


The Psychology of Electric Convulsion Treatment. &. 4. SANDISON, England. J. Ment. 
Sci. 96:734-42, July 1950. 


The electrical method of inducing convulsions grew out of the use of convulsant 
drugs, but the experience with E.C.T. has not proved that it is therapeutically superior 
to the chemical methods. The now almost universal use of E.C.T. is due to its technical 
and psychological advantages. 

There is no doubt that patients undergoing E.C.T. do not experience the powerful 
conscious fear which assails the patients after receiving an injection of cardiazol. 
Schilder (1939) and Jellife (1937) studied the psychology of the cardiazol fit and 
referred to the significance of the death threat from cardiazol and the subsequent 
rebirth which takes place on recovery, comparing this to the epileptic fit. 

Plaut (1948) refers to the collective aspects of physical treatment, drawing atten- 
tion to the fact that patients not having them regard themselves as having no treatment 
at all. 

The author then discusses the psychological side. There has been a general tendency 
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on the part of psychiatrists to wish to diminish the fear associated with the treatment. 
The modern trend in psychiatry is to consider the psyche and the soma together, and 
not to treat them as separate entities. Even in mental states such as those occasioned 
by cerebral tumors or general paralysis, we should not confine ourselves to the somatic 
aspects of the disease alone. Clinical psychological studies, when correlated with the 
organic material, have greatly helped in the understanding of the functions of dif- 
ferent areas of the cerebral cortex. 

Almost all the material obtained from the patients for this study was obtained 24 
hours after any one treatment, and is derived from the subjective experiences, dreams, 
phantasies and inner feelings of a large number of patients. 


Because some interesting information can be obtained before and after the E.C.T. 
is given, there is nearly always some nervousness, apprehension or an unnamed dread 
of the unknown and the patient is temporarily confused and disintegrated. Among 
male patients, the writer has frequently observed homosexual utterances and be- 
haviour. He has also observed that paranoid patients and those who consciously 
object to being in hospital, and to treatment, are those most liable to a restless or 
violent recovery which, prognostically, is somewhat favorable as it occurs more often 
in recent recoverable cases and less frequent in chronic or deteriorated patients. 

The author describes case studies compiled from some detailed work on 6 patients, 
5 of whom had E.C.T. Four of these 5 were schizophrenics because their introverted 
natures rendered it easier for them to describe the psychological process under con- 
sideration. The fifth patient was a manic-depressive. 


After describing the experiences of these 6 patients, the author emphasizes that 
they are in a better position to understand what E.C.T. does and to differentiate its 
functions from the effect of insulin. The schizophrenic is cut off from the driving 
force of his instincts. The patient takes refuge in phantasy, driving him away from 
reality and frequently identifying him with some person of world importance, i.e., with 
God, Christ, or the Virgin Mary. 

The author then analyzes his conclusions about schizophrenics. First, E.C.T. de- 
stroys this phantasy world and restores feeling at a higher level than the instincts, 
bringing the patient into touch with reality. Most schizophrenics require the ground 
won by E.C.T. to be extended and consolidated by insulin, the function of which is 
to restore their instincts. His second conclusion about schizophrenics is that those 
with a strong affective component respond best to E.C.T. The third one results from 
considering the extraordinary dream of the patient who did not have E.C.T., but who 
was in contact with the atmosphere of the treatment. Fourthly, E.C.T. does not influence 
schizophrenic regressions. He reports that insulin does do something to get patients 
out of regression, as R. D. Scott has shown recently. Fifthly, he mentions in his con- 
clusions that it is necessary to consider whether E.C.T. produces the most permanent 
form of remission in schizophrenics. Experience with insulin has shown that reactiva- 
tion of the primitive urges is the essential psychological feature of this treatment in 
cases which recover. 

The result of treatment in manic-depressive psychoses is easier to understand psy- 
chologically. The archetype of depression is at the emotional level. Since the feelings 
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are the handmaid of instinct there is an apparent depression of the latter. The depres- 
sive feels that his depression has ruined his whole life, thaf*he has a loss of taste, 
of appetite and of bowel sensation. The depression undoubtedly floods over the intel- 
lect, so that the patient may believe that his brain is worthless and that he is a criminal. 

The author then relates two phases in the E.C.T. In the depressed phase, this treat- 
ment has a direct effect in stimulating this emotional life, restoring feeling and the 
sense of reality of the patient. In the manic phase, E.C.T. seems to break up the 
exalted phantasies, just as it does for the schizophrenic patient. 

Later, the author gives some attention to the psychological value of the fit itself, 
which is epileptic, the important factors of which are the sudden loss of consciousness 
and nearness to death. 

The writer notes that it must be made clear that the patient undergoing cardiazol 
treatment has a most devastaing experience of fear of an entirely conscious kind. 
With E.C.T. he believes the picture is different because the nature of the fear becomes 
unconscious, due to the retrograde amnesia which accompanies the treatment. Patients 
experiencing fear of E.C.T. can seldom say what it is that frightens them. 

The author finally concludes that all major organic treatments of recent times 
have carried a hidden menace, and that more should be learned as to what psycho- 
logical and physical trauma may result from being rendered unconscious and con- 
vulsed on numerous occasions. He ends by saying that “psychiatry lacked the tech- 
nical means of grappling with mental disease on the physical plane. . . . | would like to 
suggest that we should not relax our efforts to understand the process of cure psycho- 
logically, even when it is brought about by physical means.” 


Evaluation of Electric Convulsion Therapy as Compared With Conservative Methods 
of Treatment in Depressive States. $. KARAGULLA, Edinburgh, Scotland. J. Ment. Sci. 
405 1060-91, Oct. 1950. 


A survey of 923 patients suffering from depressive states were studied throughout 
1.611 hospitalizations. For purposes of comparison three groups were selected: first 
control group, hospitalization during the period 1930-39, when E.C.T. was not avail- 
able as a method of therapy; second control group, hospitalization during the period 
1940-48, when E.C.T. although available, was not utilized for treatment; treated 
group, hospitalization during the period 1940-48, when E.C.T. was the treatment of 
choice. 


In the first female control group (406), 54.3 per cent recovered, 35.6 per cent 
improved, 10.1 per cent not improved; in the second female control group (328), 43.6 
per cent recovered, 33.5 per cent improved, 22.9 per cent not improved; and of the 
females treated with E.C.T. (217), 57.1 per cent recovered, 27.2 per cent improved, 
15.7 per cent not improved. In the first male control group (233), 46.8 per cent re- 
covered, 43.3 per cent improved, 9.9 per cent not improved; in the second male 
control group (149), 36.9 per cent recovered, 44.3 per &nt improved, 18.8 per cent 
not improved; and of the males treated with E.C.T. (96), 51 per cent recovered, 37.5 
per cent improved, 11.5 per cent not improved. 


122 ¢ april 1951 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


| 
| | 
i 


The statistical analysis showed that the percentage rate of recovery did not vary 
significantly whether patients were treated conservatively or with electric convulsion 
therapy. The duration of hospitalization was not shortened by the use of E.C.T. The 
findings emphasize the high expectation of spontaneous recovery in depressive states, 
and this, in turn, underlies the necessity for the application of stringent criteria in the 
evaluation of any form of therapy which claims to accelerate this process of natural 
recovery. The frequency of readmission showed that in a period of 6 to 12 months 
after discharge the majority of cases discharged “Improved” in both control and 
treated groups, had a higher percentage of relapse than those discharged “Recov- 
ered.” Cases discharged “Recovered” in the treated group had a higher incidence of 
relapse than similar cases in control groups. When more than 12 months had elapsed 
the incidence of recurrence increased pari passu with the length of the chronological 
period through which the patient was followed up. Also, the greater the number of 
previous hospitalizations, the higher was the percentage of relapse. 

Although the statistical evidence did not prove the efficacy of E.C.T., clinical obser- 
vation testifying to its value cannot be disregarded. Convulsion therapy frequently 
ameliorates symptoms and renders the illness more bearable, and it would therefore 
appear to act by stimulating the mechanism which brings about spontaneous recovery. 
Increased knowledge of its mode of action may lead to increased understanding of 
depression as a clinical entity. The absence of such information stresses the continued 
necessity of detailed study of the individual patient and his symptoms in their total 
setting. 8 figures. 14 tables.—Author’s abstract. 


A New Technical Procedure for Insulin Shock Therapy (Un nouveau procédé tech- 
nique dans le choc a Tinsuline). BAsiLE YAGDIOGLOU, Istanbul, Turkey. Presse méd. 
58:1287-88, Nov. 18, 1950. 


It has been found that the desired degree of coma in insulin shock therapy can be 
produced by half the amount of insulin usually employed, by giving the total dose of 
insulin in two or more injections in different parts of the body at the same time. 
With 200 units of insulin, 100 units may be given in two different parts of the body 
(as, for example, in each buttock). This gives as deep a coma as was formerly ob- 
tained with 400 units, and the coma occurs two and a half to three hours after the 
injections are given. In order to induce coma more rapidly, the 200 units may be 
given in four different areas. A long needle (5 cm.) is employed and introduced 
deeply into the muscle and withdrawn slowly to increase the area of absorption. 
This increase in the field of absorption of insulin by giving the total dosage in two or 
more injections by the technic described is considered by the author to be the chief 
factor in reducing the amount of insulin required to induce profound coma in a 
relatively short period of time. It has been found also that this method reduces the 
phase of psychomotor disturbances that precede the onset of coma, When coma has 
persisted for two hours, the patient can be brought out of the coma easily and prompt- 
ly by the administration of a small amount of sugar, without the development of any 
hyperglycemia, such as occurs when larger amounts of sugar must be given, as is 
sometimes the case with the usual method of insulin shock therapy. 4 figures (graphs). 
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Insulin, Epilepsy and the Temporal Lobe (Insuline, épilepsie et lobe temporal). 
P. COSSA, AND P. MARTIN, Nice, France. Presse méd. 58:1326, Nov. 25, 1950. 


In insulin shock therapy, it is well known that certain motor symptoms, often simu- 
lating an epileptic attack, may develop in the course of the coma. Recently, in the 
encephalographic study of epilepsy, a type has been found in which the characteristic 
electroencephalographic changes are localized in the temporal lobes. One of the 
authors, in a study of the brains of rabbits killed when in insulin coma, found that 
the edema of the cerebral tissue was always predominant in the temporal lobes. Elec- 
troencephalographie studies recently made in patients under insulin shock therapy 
during coma showed abnormal spiking waves originating in the temporal lobes, oc- 
curring sometimes synchronously on both sides, sometimes asymmetrically. These elec- 
troencephalographic changes resemble closely those found in temporal lobe epilepsy. 
All these findings indicate that insulin acts primarily upon the temporal lobe and 
this perhaps explains its therapeutic action in schizophrenia, as neurophysiologists 
have found that the temporal lobes play an important part in psychic life, and the 
patients with temporal lobe lesions show mental symptoms resembling those of 
schizophrenia rather than those of other psychoses. 


Value of Convulsive Therapy in Juvenile Schizophrenia, SOL LEVY, AND RK, H. SOUTH- 
comBe, Medical Lake, Wash. Arch. Neurol. & Psychiat. 65:54-59, Jan. 1951. 


In general, the occurrence of psychoses of any sort during childhood has been 
considered as being infrequent although classical dementia praecox is thought of as a 
disorder taking its origin during puberty and adolescence. However, frank major 
psychoses in individuals under 18 years of age are still rarely encountered in mental 
hospitals for adults or in state institutions for the mentally ill. 


There seems to be ample evidence that the so-called juvenile psychotic, especially 
the juvenile schizophrenic, did very poorly in the older state hospitals with its purely 
custodial approach, but now hope is held for this type of patient with the advent of 
the newer therapies, especially convulsive shock. The present study is an attempt to 
evaluate the effect of convulsive therapies in juvenile schizophrenia. Of 103 patients 
admitted to Eastern State Hospital when under 18 years of age, diagnosed as suffering 
from one of the schizophrenic reaction types, there were 47 who received considerable 
in the way of shock and other special therapies. Shock treatment includes insulin 
coma therapy, electric convulsive therapy and metrazol shock treatment either alone 
or in combination with each other. 

Among the juvenile patients who received intensive convulsive therapy there was a 
recovery rate of only 12.6 per cent, and this became even more significant when 
compared with a recovery rate of 31 per cent in adult patients receiving the same 
type of treatment. Juvenile schizophrenics not receiving convulsive therapies surpris- 
ingly showed a recovery rate of 16 per cent as compared to 12.6 per cent for those 
receiving shock therapy. 

Thus the conclusion was reached that the convulsive therapies do not appear to 
influence the course of schizophrenia when occurring in patients before the age of 
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18, and that the universally held belief that this type of schizophrenia is potentially 
chronic in nature and tends to run a malignant and sometimes catastrophic course 
can be maintained in spite of the newer therapies. 

It was implied that the juvenile type of schizophrenia might represent an entirely 
different disease entity when compared to adult schizophrenia. Finally, attention was 

» drawn to the similarity between juvenile schizophrenia manifesting its first but insidi- 

ous development of symptoms during the involutional period of life, as evidenced by 

the malignant course and the poor response to newer therapies of both types. 12 refer- 
ences.—Author’s abstract. 


Comparison of Insulin Coma Therapy and Electrovarcosis in Schizophrenia, s. REz- 
NICK, AND V. ARNETT, Los Angeles, Calif. J. Nerv. & Ment. Dis. 1/3:159-164, Feb. 
1951. 


An attempt was made to compare the efficacy of insulin coma therapy and electro- 
narcosis in the treatment of patients with schizophrenia. Two hundred male patients, 
19 to 52 years of age, were studied. One hundred and twenty-six received insulin coma 
therapy (ICT) and 74 electronarcosis (EN). Fifty-six of the ICT patients had had 
previous treatment, as did 38 of the EN group. Psychological workups were made 
on 15 in both the ICT & EN groups (none of whom had had previous treatment) 
prior to and after the course of treatment. Two weeks after completion of treatment, 
all patients were evaluated as improved (social improvement or remission) or unim- 
proved. 


The ICT group had a higher percentage of satisfactory results than the EN group. 
The highest per cent of satisfactory results with ICT was in the group receiving 20-29 
comas, and in the EN group, in those receiving 10-19 treatments. Where the known 
duration of illness was under 1 year, ICT gave 64 per cent satisfactory results as 
compared to 42 per cent with EN. 

Prior to treatment, psychological testing showed no difference between the two 
groups. After treatments, the ICT group showed a higher degree of improvement in 
nine out of twelve functions studied. Before treatment there was less than one IQ point 
difference in favor of the ICT group. After treatments the difference was 14 points 
in favor of the ICT group. 

As all patients were kept on the same ward and given the same adjunctive treatment. 
the difference in clinical results may be due to superiority of ICT over EN. 6 refer- 
ences. 4 tables.—Author’s abstract. 


Reflexions on Lobotomy (Reflexions sur la lobotomie). FEREY, Rennes, 
France. Bruxelles méd. 30:2639-42, Dec. 17, 1950. 


The article discusses the conclusions drawn from 187 lobotomies done by the 
author himself. He did not follow exactly the technic described by Freemann and 
Watts in 1942; the upper incision was not carried as far back as they describe. In 
general the author's patients have made a good recovery after operation, being able 
to get out of bed by the ninth or tenth day. The mental improvement has occurred 
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in some cases very promptly after operation, in others, not for three to five months. 

The best results have been obtained in patients with anxiety or obsessions. About 55 

per cent of the patients operated on have been able to return to their normal social 

environment. Results are even better, if only those operated on the most favorable 

indications are considered. A study of the family environment is most important 

before the patient is discharged from the hospital. If the patient’s condition is well 

understood and he is given aid and encouragement in his home, results are much $ 

better than when he is not welcomed and encouraged. Under favorable circumstances, 

the patient may return to normal activities. Another important factor is re-education 

of the patient by the psychiatrist before discharge from the hospital. As a rule, the 

author has found that the improvement that follows lobotomy has been well main- 

tained. If there is a recurrence, it is usually due to an unfavorable home environment. 
In regard to the use of lobotomy for the control of intractable pain in cancer o1 

other incurable disease, the author has found that this operation has given much 

better results than topectomy or topotomy which he employed in a number of cases 

of this type. After lobotomy such patients do not need or ask for morphine, although 

previously they required large doses daily; neither do they require analgesics of any 

type. If asked if they still have pain, such patients will answer yes; but in reality 

4 they do not suffer from it. 


Se 


Pneumoencephalic Changes Following Prefrontal Leukotomy (Freeman-Watts Tech- 
nic). ISADORE MESCHAN, AND J. B, scrUGGS, Little Rock, Ark. Arch. Neurol. & 
Psychiat. 65:60-71, Jan. 1951. 


Nineteen unselected cases in a series of 32 consecutive leukotomies were studied by 
pneumoencephalograms shortly before and up to 20 months after operation. The leu- 
kotomies were performed in accordance with the Freeman-Watts technic on patients 
with refractory psychoses of varying age groups. 

The pneumoencephalographic changes in these 19 cases were described in consider- 
able detail. In nine of them the preoperative pneumoencephalograms were normal in 
all respects. In five of these nine cases postoperative studies showed diffuse dilatation 
: of the ventricles, and in all of the nine there was a significant absence of air in the 
. : subarachnoid space surrounding the brain. In one case there developed a large poren- 
: cephalic cyst, occupying almost all of one frontal lobe. 

: In five cases the ventricles appeared normal preoperatively, but there was an in- 

crease in the suleal markings. Postoperatively the ventricles also showed progressive 

dilatation with obliteration of the subarachnoid space surrounding the brain. In one e 
of these five a porencephalic cyst also developed. In the remaining five cases studied 
preoperatively there was diffuse or localized ventricular dilatation. In four of these 

there developed frontal porencephalic cysts, progressive ventricular dilatation and - 
obliteration of the subarachnoid space surrounding the brain. 

The related pathologic changes found in five of seven cases in which autopsy was 
performed were as follows: (a) cystic necrosis of the frontal lobes; (b) atrophy and 
gliosis throughout the brain; (c) meningeal thickening, scarring and hemorrhages; 
(d) generalized enlargement of the ventricles, most prominent in the frontal horns, 
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and (e) cystic degeneration of the thalamus and basal ganglia, particularly in the 
nucleus medialis dorsalis of the thalamus. : 

The hydrocephalus described as a roentgenographic finding was thought probably 
due to a combination of cerebral gliosis and atrophy and a decrease in the absorptive 
function of the arachnoidal granulations. It was thought that it might also be related 
to some extent to obstruction to the free egress of spinal fluid between the basal 
cisterns and the subarachnoid space overlying the brain. 

Porencephalic cysts occurred with greater frequency in those cases in which dilata- 
tion of the anterior horns of the lateral ventricles was present preoperatively, either 
as a localized dilatation or as a part of generalized enlargement of the ventricular 
system. It was felt that this incidence could be easily explained by the fact that the 
anterior horns of the dilated ventricles are more easily penetrated by the leukotome 
at operation. 

These findings are consistent with those in the cases reported in the literature. 

To prevent this occurrence, it was suggested that pneumoencephalographic studies 
be included in the preoperatively work-up in all cases of prefrontal leukotomy. In 
those cases which show dilatation of the frontal horn of the ventricle, the authors 
feel that the technic should be modified accordingly. 5 references. 4 figures. 1 table-— 


Author's abstract 


NEUROLOGY 
See Contents for Related Articles 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


An Experimental Study oj the Effects of Ultrasonic Energy on the Lower Part of the 
Spinal Cord and Peripheral Nerves. THOMAS P. ANDERSON, Rochester, Minn. Arch. 
Phys. Med. 32:71-83, Feb. 1951. 


Ultrasonic energy applied in maximal doses over the lower vertebrae of both dogs 
and rats resulted in paralysis of the hindlegs and tail. 

Ultrasonic energy in the amount of 3.0 to 5.8 watts per square centimeter applied 
to the midthigh resulted in complete blocking of, or at least 50 per cent decrease 
in, the action potential of the intact sciatic nerve in 60 per cent of the dogs studied. 
Recovery of the nerve as indicated by the action potential had been only partially 
decreased by ultrasonic energy, but recovery was generally incomplete when the 
amplitude of the action potential had been completely flattened. 

The action potential of the sciatic nerve was decreased by direct heating in a man- 
ner strikingly similar to that produced by ultrasonic energy. For the sciatic nerve 
of the dog there was a critical range of temperature, from 48.5 to 51.6 C, at which 
the action potential of the nerve was reduced 50 per cent or more. Cooling curves 
following the application of ultrasonic energy gave evidence of the markedly variable 
behavior of ultrasonic energy in tissues. Only after three daily applications of ultra- 
sonic energy, 5.0 watts per square centimeter for 10 minutes, was any impairment of 
function of the intact sciatic nerve noted 24 hours after the last application. 
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With the same doses applied externally, ultrasonic energy had much greater destruc- 
tive effect on the spinal cord than on the sciatic nerve. The reaction of myelin in the 
spinal cord to ultrasonic energy was different from the reaction of myelin in the 
spinal nerve roots and peripheral nerve. The unusual regular pattern of degeneration 
of myelin, which occurred in every case in which heat had completely blocked the 
action potential of the sciatic nerve and which occurred evenly distributed throughout 
every fiber of the affected portion of the nerve can be considered a heat effect. The 
nerves in which ultrasonic energy had completely blocked the action potential also 
showed this unusual regular pattern of myelin degeneration, but to a lesser degree 
and with an uneven distribution. 

To those who maintain that there is an effect of ultrasonic energy on nerve tissue 
other than its heat effect, support is given by two findings: (1) the occurrence of 
marked destruction of the cord when temperatures recorded in the spinal canal were 
as low as 42 or 43 C, after application of ultrasonic energy and (2) sciatic nerves 
which had their action potential completely blocked by application of ultrasonic 
energy showed much less histologic evidence of the unusual regular pattern of degen- 
eration of myelin which is an effect of heat than sciatic nerves in which the action 
potential had been similarly completely blocked by direct heating. 

Whether ultrasonic energy can be safely used for therapy cannot be determined 
from this study, which only begins the approach to the question. It is apparent that 
by use of maximal doses with the stationery technic of application, ultrasonic energy 
can cause destruction in nerve tissue, especially in the spinal cord. Perhaps a safe 
procedure for the therapeutic application of ultrasonic energy can be determined 
by further studies, if the moving technic of application (or pulsed energy) and 
smaller doses are used. 16 references. 5 figures.—Author’s abstract. 


Clinical and Physiological Studies in a Case of Myokymia. 4. H. DE JONG, 1. A, MATZ- 
NER, AND A. A. UNGER, Van Nuys, Calif. Arch. Neurol. & Psychiat. 65:181-88, Feb. 
1951. 


A case is described of intense cramping of muscles with rhythmical undulation 
of the muscles involved. Myokymia is, according to Wilson, not a specific phenomenon 
nor a clinical entity. Physiological studies never undertaken before of our case came 
to the opposite conclusion: 

1) Myokymia is a rhythmical phenomenon; fasciculation, which Wilson considers 
identical with myokymia, is arhythmical. 

2) The rate of 7-8 per second determined by electromyography places the location 
of pathologically discharging cells in the anterior horn cells of the spina! cord (ac- 
cording to H. Holland de Jong’s cellular tremor theory). This could be proven by 
spinal anesthesia. The myokymia-undulations in the muscles disappear completely. 

3) Reactions to several drugs, behaviour during and after sleep, disappearance 
after nerve-block, etc. make it possible to differentiate myokymia, tremor, fascicula- 
tions and myuclonus. 

+) All this establishes myokymia as a séparate neuromuscular phenomenon and 
possibly even as a separate clinical entity. 6 references. 10 figures.—Author’s abstract. 
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The Investigations of the Electrical Resistance of the Head to the Current Applied 
in Electro-Narcosis Treatment. MAREK KWIEK, WLODZIMSERZ WOLOWSKI, ZYGMUNT 
BLASZKIEWICZ. Rocznik Psychiatryezny. Tom. 37 Nr. 4. P. 443-458, Rok. 27, 1949. 


The authors investigated the head as an element of the electrical circuit by means 
of the most simplified electro-narcosis apparatus by Cwynar, modified by Blaszkiewicz, 


Wolowski and Fischer. 


The 44 period alternating current from a transformer with the output from 40 to 
100 V across the regulating resistance (a potentiometer allowing correction and 
thereby stabilization) was applied to the patient’s head by means of bitemporally 
seated electrodes. The changes of the head resistance during the electro-narcosis were 
evaluated indirectly by the authors, basing their conclusion on the observations of 
voltage changes by constant amperage, amperage changes by constant voltage, and 
amperage changes by using a constant protective resistance. 

The records in male and female patients, likewise obtained by the using of dry 
or moist electrodes, were presented separately. 

The results on 127 patients were statistically elaborated, and “standart error” 
evaluated. From these values graphs were constructed with the head resistance changes 
on the ordinate and the time on the abcissa. f 


On the basis of their work the authors expressed some conclusions, The head re- 
sistance and its changes proved to be related to the strength of the current used, more 
expressively by dry electrodes. A correlation of sex and of head resistance could be 
observed (rather, related to the skin properties) but not the correlation of resistance 
and of the patient’s age. The close relation of the resistance to the duration of the 
procedure was evident, but did not seem to be exponentional. Three components 
of the head resistance were discussed: ohmic, inductive and conductibility. 

The use of electrical sounds permitted the voltage to be tested at various points 
of the body during the passage of the current across the head. 

Measurements were performed in some patients by means of subcutaneously placed 
sounds and in the dead (few minutes after death) with the sounds thrust in several 
points of C.N.S. The results threw some light on the skin as an important component 
of the head resistance and on the current pathways into the head and the human body. 

Finally the authors discussed their own scheme of the electro-narcosis machine, 
allowing (due to great protective resistance) the precise stabilization of the amperage 
without regard to the head resistance and its changes. 


Analysis of the Volitional Movements from the Psychophysiological Point of View. 
RUDOLF AREND. Rocznik Psychiatryczny. Tom. 37, Nr. 4. P. 409-426, Rok. 27, 1949. 


At the level of stiff, preformed reflexes (automatisms), that is to say at the level 
of the spinal cord, brainstem and basic ganglia, there are a number of phenomena 
which mark tke beginning of plasticity. These phenomena are: interference, move- 
ment patterns, spatial summation, rivalry of stimuli, two or more different ways of 
the given automatisms, manifestation and sensual control. On the contrary, at the 
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level of volitional movements, i. e. that of brain cortex, we observe in the course 
of autogenesis the stiffening of the motor, Let us reserve for this phenomenon the 
term: mechanization. The mechanization is composed of properties both in the imagi- 
nation and movement spheres. These properties are: the phenomenon of road-making, 
direct linking of a stimulus with the motor act, the chainlike association of move- 
ment acts; the emergence of sets of notions (groups of words) used more often by 
the particular individual in speaking, writing or reading, the emergence of words 
belonging to one sense or notion group; the phenomenon of the influence exerted by 
the preceding sets of thought or movement on the succeeding sets, and, depending 
on the differences between the velocity of thought and its expression, the previous 
emergence of letters or parts of words, the dropping of movement components, the 
motor intrusions and distortions (depending on the fact that every thought, even 
that unconnected with the solving of an actual problem, tends to express itself in a 
motor act); finally the faults resulting from the insufficient control or the lack of it 
on the way leading from imagination to the motor act. 

Individual behavior not only forms itself on the base of nonplastic nature (that is 
to say, impulses, instincts, unchangeable reflexes and automatisms), but is mainly 
a result of mechanization which takes place in the sphere of volitional motor im- 
pulses and which leads inescapably to a stiffened conduct. With age the individual 
gets less and less elastic in actions called for in the new, exceptional or unexpected 
situations. Refugees, prisoners and the like, still fit in their formed environment, 
become helpless and pitiable in old age. Uselessness of the former reactions not only 
makes their adaptation to the new life situations more difficult, but makes them simply 
paralyzed when faced with completely new tasks, The happenings which lead to 
mechanization of volitional movements, that is to say, to a kind of behavior, become 
with age mere and more frequent and it becomes increasingly dificult for an indi- 
vidual to break away from stiff and easy and less diversified ways of reactions. 


Hormones of the Sympathetic Nervous System and the Adrenal Medulla, v. s. VON 
EULER, Stockholm, Sweden. Brit. M. J. 4698:105-108, Jan, 20, 1951. 


This is a brief survey of some recent developments in the field of adrenergic nerve 
mediators and hormones of the adrenal medulla. After mentioning the earlier observa- 
tions of Barger and Dale in 1910 and other work leading up to the two-sympathin 
theories of Cannon and Rosenblueth, there is a brief review of the author's investiga- 
tions (1946-1950) which showed, by direct methods, that the specific active agent in 
the adrenergic nerve system is noradrenaline, the non-methylated homologue of ad- 
renaline. Some of the actions of noradrenaline and the differences from adrenaline are 
pointed out. such as the weaker inhibitory actions of noradrenaline on smooth muscle 
organs in general and its more powerful vasoconstrictor activity, On the other hand. 
the stronger action of adrenaline on a number of metabolic processes, its higher tox- 
icity and stronger emotional stimulating action are emphasized. 

An account is also given of some of the methods ased for the preparation and 
biological and chemical estimation of noradrenaline and adrenaline, and some data 
on their distribution in various organs are presented. 
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The recent discoveries by Holtz and co-workers indicating that noradrenaline as 
well as adrenaline also appears in varying proportions in the suprarenals of various 
animals and man, thus giving it the position of a true hormone, are mentioned. Ob- 
servations concerning the increased excretion in urine during muscular work, and 
especially in cases of pheochromocytoma, which has been utilized for diagnostical 
purposes, are briefly dealt with. 

After a short discussion of the formation and inactivation of noradrenaline in the 
body, an attempt is made to evaluate the significance of the two neurohormones. It 
is concluded that noradrenaline serves routine adjustments of the functions of the 
heart, the vascular bed and smooth muscle organs whereas adrenaline, as suggested 
by Cannon, acts as a specific adjuvant in emergency and in conditions of stress. 
32 references.—Author’s abstract. 


CEREBROSPINAL FLUID 


Effects of the Composition of the Cerebrospinal Fluid on the Central Nervous System 
(Influences de la composition du liquide céphaloradhidien sur le systéme nerveux 
central). 1. LeuseN, Ghent, Belgium. Bruxelles méd. 30:2339-45, Nov. 12, 1950. 


In previous experiments, it was found that an excess of potassium in the cerebro- 
spinal fluid in contact with the cerebral ventricles stimulates respiration, and increases 
blood pressure and gastric motility. An excess of calcium depresses respiration and 
lowers blood pressure, decreases gastric motility and causes general muscular relaxa- 
tion. An excess of magnesium has the same general effect as an excess of calcium, 
but of a lesser degree. The amount of sugar in the cerebrospinal fluid was not found 
to affect the blood sugar. In further experiments, using the same method of perfusion 
of the cerebral ventricles in dogs with intact carotid sinus and vagus nerves, it was 
found that modification of the pH of the cerebrospinal fluid by varying the CO, 
content had a definite effect on respiration, evidently through direct action on the 
respiratory centers. Lowering the pH of the perfusion fluid by increasing the CO, 
content had a stimulating effect on respiration; raising the pH to the alkaline level 
by reducing the CO, diminished the volume of respiration and rendered the respiratory 
rhythm irregular. This effect on the respiratory centers was independent of changes 
in the pH and CO, content of the blood. 24 references. 


CLINICAL NEUROLOGY 


Myogenic Headache (Der myogene Kop{schmerz). ©. BAECKMANN, Munich, Germany. 
Munchen. med. Wschnschr. 92:263-68, May 26, 1950. 


This article describes a peculiar illness, the occurrence of which is steadily increas- 
ing. It is especially noticed in women of middle age. 

The )atients complain fdremost of a headache or of a pressure in the head. The 
more observant patients notice that the pain is located at the base of the skull and 
that it leads to a stiffening of the neck. 
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On palpation the physician will recognize immediately that the muscles and over- 
lying tissues of fat are strongly thickened, hardened, and very painful. In case of 
poor medical treatment, the pain spreads to the small nape muscles, the shoulder 
girdle, the back and the upper arms. Its development strongly interferes with the 
working abilities of the patient, through prolonged or recurrent pain and stiffening, 
which leads, first to a chronic misuse of antineuralgic medication and finally to vari- 
ous abnormal psychic conditions. 

Concerning the main causes and their complex consequences, this much can be 
said: A very great number of injuries and noxious agents apparently lead to a strong 
tonnus increase of the muscular system and to manifold conditions of fear. The vari- 
ous household chores that are performed in a cramped position by women such as 
knitting, sewing, potato peeling, ete., especially lead to an unnoticed and lasting 
elevation of the shoulders, stooping, caving in of the chest, and the development of a 
kyphosis by which the trapezius becomes permanently cramped. In an acute case, 
naturally, it is myositis, in which case the infection probably originates in the teeth 
or in a chronic infection of the tonsils. 

The primary treatment consists of through massage, which in 12 to 15 daily ses- 
sions will loosen and soften the hardened tissues; in this treatment the skin, the sub- 
cutaneous fat tissues, the fasciae and muscles have to be worked over with vibrating, 
stroking and kneading finger movements. In advanced cases, it is necessary to double 
the number of massages, which will have to be repeated from time to time. 

In order to achieve complete success, therapy must be extended to the entire per- 
sonality. This includes active, relaxing exercises, breathing exercises and postural 
gymnastics, heat application in all its various forms, auto-suggestion, and general 
medical psychotherapy. 

The results are~highly gratifying in that the sufferer is promptly relieved of pain, 
and regains spiritual and bodily vigor. Infectious etiology calls for removal of focal 
infections. 


Subarachnoid Haemorrhage and Hemiplegia. 3. w. G. TER BRAAK, The Hague, Hol- 
land. Folia Psychiat., Neurol. et Neurochir. Neerlandia 53:172-77, 1950. 


The author discusses the occurrence of hemiplegia in the course of a subarachnoid 
hemorrhage. The most frequent cause of these hemiplegic symptoms is the intracereb- 
ral rupture of an aneurism which is also the cause of a subarachnoid hemorrhage. An 
exhaustive study on this subject has been published by Robertson in 1949, This rup- 
ture might arise by the blood penetrating into the perivascular space along the blood 
vessels and causing the pial wall of this space to burst. 

When the hemiplegia does not arise until after a latent period, it is more probable 
that a thrombosis has developed in the ruptured aneurysm which extends into the 
artery and occludes it. A case is described with the clinical course of the latter type, 
in which at autopsy were found: a thrombosed aneurysm with the residual signs of 
subarachnoid hemorrhage, an extension of the thrombosis into the middle cerebral 
artery and a softening in the vascular territory of this artery. The question still to 
be answered was whether the thrombosis was a result of the subarachnoid hemorrhage 
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from the aneurysm, There was no macroscopic signs of such a hemorrhage nor was 
there macroscopic evidence of a tear in the aneurysm. 

The author then refers to the microscopic examination of the case described above 
which showed the following: (1) There was an area in the wall of the aneurysm 
which might be the place of the rupture, as blood was found here between the lamellae 
of this thin wall, probably supplied by the newformed canaliculi in the internal caro- 
tid artery. (2) Blood pigment was also found in the subarachnoid space near the 
aneurysm; so at some time a subarachnoid hemorrhage must have occurred. 

A thrombus may have developed spontaneously in the aneurysm without hemor- 
rhage and the possibility of an embolus straight from the heart into the middle cereb- 
ral artery should be considered. 


The aneurysm may even have developed as a result of the thrombosis although this 
is unlikely, as the presence of calcifications in the wall and the size of the aneurysm 
are evidence against such a recent development. The author finally points out that, to 
his mind, the case described above supports the opinion that hemiplegia developing 
during the course of a subarachnoid hemorrhage after a latent period is due to a 
thrombosis in the aneurysm and in the adjacent artery. 


Headache Related to Low Back Pain, ®. 5. pirricH, Duluth, Minn. Journal Lancet 
71:47-8, Feb. 1951. 


In a group of seven patients, it was possible to establish a relationship between 
headache and pain in the lower part of the back. The back pain was due to abnormal- 
ities of subfascial fat tissue in the sacral and the ilio-lumbar regions. In two cases, 
preliminary diagnostic injection of local anesthetic provided prompt and prolonged 
relief of the back pain and the headache simultaneously. In four patients it was nec- 
essary to undertake operation for resection of the fat tissues. This resulted in imme- 
diate and complete elimination of the back pain and the head pain, in all cases. One 
patient was not treated. The results have been maintained for periods of observation 
varying from four to twelve months. 

All the patients sought relief from orthopedic disabilities; the observation of the 
related headache was, in a large measure, accidental. 

The mechanism of development of the head pain is not clear. However, several 
possibilities are considered; spasm of the long muscles of the back, to provide trac- 
tion on the occipital cranium (Campbell and Parsons); referred pain, by pathways 
as yet undetermined; or an autonomic concomitant of the afferent impulses from the 
back. 11 references.—Author’s abstract. 


Segmental Neuralgia. Tt. &. scHavt, Bethlehem, Pa. St. Luke’s Hosp. Bull. 5:98-101, 
Nov. 1950. 


The purpose of this article is to bring attention to backaches having associated 
superficial neuralgias (segmental neuralgias) in the differential diagnosis of pelvic 
and lower abdominal disorders. This symptom complex is due to factors which irri- 
tate roots, ganglia, or trunks of the spinal sensory nerves. 
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The patient having segmental neuralgia complains of back pain and/or abdominal 
pain. A pattern of tenderness may be elicited by abdominal palpation and pinching 
the skin. Marked tenderness along the levator muscle, particularly at the insertion 
into the white line, is elicited when performing a pelvic examination. The pain may 
also be referred down the thigh to the heel, or may be at the vagina and rectum shoot- 
ing upward through the abdomen to the navel; there may also be a sense of loss of 
support in the pelvis. The complaint may be aggravated by or present only at the 
time of the menstrual period, and is present without any abdominal pathology. 

Segmental neuralgias may be treated by the use of heat, bed boards, proper support 
to correct a faulty posture, addition of a shoe lift to a leg of unequal length, removing 
foci of infections, mild exercise, and relief from heavy work and tiredness. 

The recognition and treatment of this syndrome will save many patients hospitali- 
zation and unnecessary surgery. 7 references.—Author’s abstract. 


Hemi-Hyperkinesis. J. Rostowski, Edinburgh, Scotland. Edinburgh Med. J. 57:478- 
488, Oct. 1950. 


Three cases of hemiballismus, one case of hemichorea and one case of hemi-pseudo- 
purposive movements are reported. Autopsy in two of the three cases of hemiballismus 
showed that in each the corpus Luysi was destroyed by a hemorrhage; in addition 
there was a small hemorrhage in the pons and old softenings in the side opposite to 
that of the destroyed corpus Luysi; the pyramidal tracts were intact. 

Although the authors believe that there is no essential difference between hemiballis- 
mus and hemichorea, they think it necessary to indicate the degree of hyperkinesis 
by precision in differential diagnosis between the two clinical pictures. Hemiballismus, 
hemichorea and hémi-pseudo-purposive movements are hyperkinetic disorders of the 
same kind, but of different degree. This is illustrated by the following three cases :— 

1. A female patient aged 63 was admitted with left hemichorea. There was no 

evidence of an upper motor neurone lesion. Her mental state deteriorated rap- 
idly, indicating the presence of cerebral arteriosclerosis. The choreiform move- 
ments persisted undiminished for six weeks, when death occurred following 
the onset of a right hemiplegia. 

A male patient aged 60 was admitted with a history of several cerebrovascular 
accidents and evidence of arteriosclerosis. An old left-sided hemiplegia was 
present. There was a right hemiballismus (with some choreiform and dystonic 
movements). A diagnosis of a vascular lesion probably in the left corpus Luysi 
was made, The patient recovered to a great extent. The ballistic movements 
gradually ceased and were replaced by pseudo-purposive movements. 

A female patient aged 70 was admitted with involuntary movements affecting 
the left arm, left leg, head and trunk. The movements closely resembled volun- 
tary movements and differed from those of chorea, athetosis and hemiballismus. 
They were therefore designated pseudopurposive movements. 

The prognosis in hemiballismus and similar conditions is as a rule bad, but in 
some cases partial or even complete recovery may occur. 29 references. 2 figures.— 
Author's abstract. 
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Myasthenia Gravis Associated with Adrenocortical Insufficiency. Report of a Case 
with Post-Mortem Findings and a Review of the Literature. CHARLES A. KANE, AND 
LARRY WEED, Cleveland, Ohio. New England J. Med. 243:939-44, Dec. 14, 1950. 


Prior to 1948, there was no conclusive proof that myasthenia gravis was associated 
with disturbance in the function of the adrenal cortex. Subsequently, there have been 
a few reports of transient benefit in myasthenic patients following treatment with 
ACTH (adrenocorticotrophic hormone). 

Because of a renewed interest in a possible endocrine basis for myasthenia gravis, 
the following case report which is unique in the available literature is submitted. 
HISTORY: An 18 year old white male was admitted to the Medical Service of Lake- 
side Hospital, Cleveland, Ohio, on July 23, 1947, complaining of progressive weak- 
ness of one year’s duration. From a clinical and laboratory point of view, adrenal 
cortical insufficiency was diagnosed initially, but, following restoration of his blood 
pressure and electrolytes to normal, severe weakness, ptosis and dysphagia persisted. 
These symptoms responded only to prostigmine. Omission of this drug resulted in a 
prompt “myasthenic relapse” without affecting blood pressure, fasting blood sugar 
or serum electrolytes. He was discharged nine weeks after admission, feeling well, on 
adrenal and myasthenic replacement therapy,,but returned on November 22, 1947 
in acute respiratory distress and expired 12 hours later. 

A post-mortem examination showed atrophic adrenals, pulmonary inflammation 
and edema (with intra-alveolar hemorrhage), non-specific changes in the pituitary, 
a 45-gram thymus showing moderate involution, and one focus of round-cell infiltra- 
tion in a psoas muscle. 

Possible mechanisms for this sudden expiration are suggested. 

The authors feel that this case represents an uncommon coincidence of two rela- 
tively rare pathologic conditions rather than a “pan-endocrine” syndrome. 24 refer- 
ences. 3 figures. 2 tables.—Author’s abstract. 


Lactic Acid Response to Muscular Exercise in Neurocirculatory Asthenia. E1NO LINKO. 
Ann. med. int. Fenniae 39: p. 3, 1950. 


The object of this investigation was to discover whether any difference could be 
found between the blood lactate values of patients with ANC and those of healthy 
control subjects of about the same age during muscular work and the following period 
of rest. The series comprised 30 typical cases of ANC, while the control series con- 
sisted of 37 healthy persons. The cases of ANC were divided according to occupation 
and degree of training into 3 groups. The results were compared to those obtained 
with the control subjects, grouped according to the same principles. 

The determinations of the blood lactic acid content were made from venous blood 
before the test, during muscular work of 10 or 15 minutes (700—900 kgm/min.) and 
during the period of rest, which lasted for 45 or 50 minutes. The tests were made 
regularly, so that on every subject, except a few, the determination was made 12 times. 

Taking the lactic acid response as a criterion, the results showed that the physical 
fitness of manual workers with ANC approximately corresponds to that of healthy, 
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physically untrained medical students of about the same age. The “chronic” cases 
and the intellectual workers with ANC correspond in this respect to the healthy fairly 
well-trained nurse trainees, who were a little younger. The great importance of train- 
ing in relation to the lactic acid response is clearly shown by the results in that group 
of control subjects which consisted of healthy infantry soldiers. 


Tron Encephalopathy. €, ALLAN BircH, Enfield, Eng. Brit. M. J. 4697 :62-63, Jan. 13, 
1951. 


A woman aged 54 suffering from hypochromic microcytic anemia, hemoglobin 
41 per cent, received 380 mg. of iron as a solution of saccarated iron oxide intra- 
venously in nine days. She then complained of headache and had a series of fits at 
20 minute intervals and was unconscious for twelve hours. Her hemoglobin reached 
106 per cent but the nervous damage was slow to recover. There was a transient mild 
left hemiplegia; for a long time she could not understand what she read and on one 
occasion lapsed into a dreamy state for 36 hours. She remained somewhat depressed 
and was always muddled over money. 

Proprietary preparations of iron for intravenous use have been used many times 
without mishap arid the important point of this case was that the preparation used 
was one not on the market but was put out for trial. The preparation used was a 
solution of saccharated iron oxide prepared from ferri oxid. sacch. equivalent to 
100 mg. of elemental iron and pyrogen-free distilled water to 10 ml. Compatibility 
with serum in vitro was demonstrated by mixing 2 ml. of the solution with 2 ml. of 
normal horse serum and 0.1 ml. of the solution with 2 ml. of normal horse serum. 
These mixtures were incubated at 37 C. for one hour and gave no macroscopic or 
microscopic evidence of coagulation or precipitation. 

Similar tests with the patient's serum and that of normal human controls were 
negative. The mechanism of the production of symptoms remains uncertain, Several 
workers have found that iron injected intravenously did not remain in the brain 
tissue, but it is conceivable that capillary damage sufficient to cause the symptoms 
occurred in the present case. 11 references. Author's abstract. 


Cerebral Circulation in Postencephalic Paralysis Agitans. HENRY A, SHENKIN, AND 
JOSEPH C, YASKIN, Philadelphia, Pa. Arch. Neurol. & Psychiat. 65:29-33, Jan. 1951. 


The cerebral circulation was studied quantitatively, using the nitrous oxide tech- 
nique, in a series of eight patients with post-infectious paralysis agitans, Six patients 
of this series had a progressively deteriorating clinical course, and in this group a 
significant lowering of the cerebral blood flow and cerebral oxygen consumption and 
an increase in the cerebro-vascular were found. Two patients were noted as having 
stationary clinical courses and, in addition, they manifested marked abnormal move- 
ments but little rigidity. The cerebral blood flow of both was distinctly greater than 
normal and the cerebro-vascular resistance was normal or slightly decreased. 

Bilateral stellate ganglionectomy in three patients with slowed cerebral blood 
flows and increased cerebro-vascular resistance produced a change to normal in both 
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functions. Bilateral stellate ganglionectomy had no effect on the cerebral circulation 
of the one patient who had an initially rapid cerebral blood flow. 

It was concluded that alterations of the cerebral circulation may play a prominent 
role in the pathogenesis of post-infectious paralysis agitans. In patients with post- 
infectious paralysis agitans having a slow cerebral blood flow due to increased cerebro- 
vascular resistance, vasospasm played a major role in the increased cerebro-vascular 


resistance and this was relieved by bilateral stellate ganglionectomy. 6 references. 
1 table.—Author’s abstract. 


Vibratory Sense—A Non Specific Sensory Modality. ira J. JACKSON, Galveston, 
Texas. Dis. Nerv. Sys. 12:10-12, Jan. 1951. 


Vibration sense has been observed to be diminished on the contralateral side at 
a level corresponding to that of pain and temperature loss following the surgical pro- 
cedure of antero-lateral cordotomy in three instances in 2 patients. Some authors 
are of the opinion that vibration sense should be considered as a specific sensory 
modality carried in the posterior columns, Others believe that it is dependent upon 
superficial and deep tactile receptors, or that it is carried in more than one ascending 
tract. The latter impressions concur with our present findings. 

The ascending tracts influenced by an antero-lateral cordotomy would be the an- 
terior and dorsal spinothalmic, spinotectal, and ventral spinocerebellar tracts. Only 
pain and temperature are known to be carried through the dorsal spinothalmic tract. 
Light touch and pressure sensations are carried via the ventral spinothalmic pathway. 
Strong and Elwyn believe that this tract supplements the tactile path of the dorsal 
white columns. The spinotectal tract is considered to be a correlation pathway while 
the spinocerebellar tract carried proprioceptive impulses to the cerebellum. 


In view of the findings in these two patients and some reports in the literature it 
seems rather difficult to assess a single ascending tract in the spinal cord with the 
transmission of vibratory sense. As touch was diminished on the contralateral side 
following cordotomy, it might be that vibratory sense was somewhat dependent upon 
touch fibers. Vibration sense might well be considered a non-specific modality de- 
pendent upon the superficial and deep receptors. Therefore, following anterolateral 
cordotomy, the ventral spinothalmic tract might assume most of the responsibility 
for the diminution of vibration sense. 18 references. 2 figures——Author’s abstract. 


tae 


CONVULSIVE DISORDERS 


Recent Advances in the Diagnosis and Treatment of Epilepsy. ®. L. MASLAND, AND 
M. J. ROSENBLUM, Winston-Salem, N. C. North Carolina M. J. 12:53-56, Feb. 1951. 


A study of the results obtained in several clinics for the treatment of convulsive 
disorders has indicated that in general people suffering with this type of disease are 
net receiving the maximum benefit of the presently available therapy. Several factors 
appear to be responsible for this fact. The first factor is that the public still feels that 
epilepsy is a disgrace, and in many instances will keep the disease hidden rather than 
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seek medical help. A second factor is misdiagnosis. It has been observed that many 
patients with psychomotor seizures, particularly when no overt convulsions have 
occurred, are considered as hysteria and fail to receive adequate anticonvulsant 
therapy. The third factor leading to inadequate therapy is lack of knowledge of the 
usefulness of the newer anti-convulsant drugs, and the necessity of using trial and 
error methods with several different drugs either alone or in combination in order 
to receive maximum benefit. 

Wider information concerning these three important factors leading to inadequacy 
of treatment might greatly improve the status of the treatment of the convulsive 
disorders. 6 references. 2 figures. 1 table-—Author’s abstract. 


Comparative Results in Seizure Control Using Phenobarbital, Dilantin, and Mesantoin. 
D. B, RUSKIN, Saginaw, Mich. Am. J. Psychiat. 107 :415-21, Dec. 1950. 


This is a study of 53 patients representing a total of 3,015 seizures for the year 
1947. None of these patients had had any previous medication during the period of 
hospitalization which varied from 6 months to 32 years. 

The 53 patients were of all ages, both sexes, varying in intelligence and perform- 
ance. All presented grand mal seizures. For this reason only those drugs with which 
we had experienced significant success in treatment of grand mal epilepsy—pheno- 
barbital, dilantin, and mesantoin—were used. The group was divided into 3 parts, 
18 patients in 2 subgroups and 17 patients in the third, The first subgroup repre- 
sented a total of 1,005 seizures during 1947, the second 1,007 seizures, and the third 
1,003 seizures for the same year. 

Each subgroup was started on one of the above-mentioned drugs and the prescribed 
medicine was changed only if the original was not effective or if it produced toxic 
side-effects. Because the care required in the early administration of mesantoin, in 
each individual patient, made it necessary to begin mesantoin medication in small 
doses, and to increase the dose gradually, the other 2 drugs were treated similarly 
at the beginning of the study. 

Nineteen patients experienced toxic reactions from mesantoin; 9 patients experi- 
enced toxic reactions from dilantin. In only 5 of the 17 patients was there a reaction 
to both mesantoin and dilantin taken separately. Three patients tolerated either drug 
separately but experienced a toxic reaction when receiving them in combination. No 
patient in the whole group experienced the slightest toxic reaction from phenobarbital. 

For the forty-five patients present at the end of the 2-year study, phenobarbital 
was the final drug of choice for as many patients as the total of patients receiving 
either dilantin or mesantoin. By using dilantin to supplement the phenobarbital. the 
number of patients controlled by phenobarbital or phenobarbital and dilantin is 
about 65 per cent of the total. By adding mesantoin as a supplement to phenobarbital 
this number can be increased to 75 per cent of the total group, leaving only 25 per 
cent of the group that is benefited by dilantin alone, mesantoin alone, and a combina- 
tion of phenobarbital, dilantin, and mesantoin. All three drugs used individually 
or in combination have resulted in improvement of the seizure record of all but 4 of 
the original group of 53 patients. The effective anticonvulsant action, without toxic 
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side-effects, of mesantoin taken alone is approximately double that of dilantin taken 
alone; whereas, mesantoin as a supplement to phenobarbital is approximately 1/5 
as effective as dilantin used in the same manner. Mesantoin has proved, in this study, 
to be twice as toxic as dilantin. 

The authors believe that phenobarbital is still the most effective anticonvulsant in 
treatment of grand mal epilepsy. Phenobarbital, if incompletely effective when used 
alone, is still more effective when supplemented with either dilantin or mesantoin 
than any single drug used alone or in other combination. Using a supplemental drug 
when indicated doubles the number of patients that respond to phenobarbital. Main- 
taining a reasonable dosage results in this study in complete absence of toxic effects 
from phenobarbital. Mesantoin is twice as effective as dilantin as an anticonvulsant 
but is twice as toxic. 4 figures. 1 table-—Author’s abstract. 

Ep.: The authors do not appear to be greatly concerned about the handicapping 
effects of the drowsiness which is commonly produced by high but “safe” doses of 
phenobarbital, nor do they consider that the risk of toxic reactions, like the risk of 
surgical intervention, must be weighed against the possible benefits. When seizures 
threaten the patient's social status and earning power, the wise physician does not 
first try a single drug which is safe but uses that combination of drugs which carries 
the greatest expectation of successful control’ of seizures without loss of efficiency and 
with the least chance of serious injury. 


Twelve-year Résumé in a Clinic for Epilepsy. Avex J. anver¥, Chicago, Ill. Dis. Nerv. 
Sys. 12:19-22, Jan. 1951. 


It is difficult to evaluate the efficacy of a drug unless it produces prolonged cessation 
of attacks. 

In an analysis of 31] patients a remission of 6 months up to 10 years was pro- 
duced in 202 or 68 per cent by the use of anticonvulsant drugs. The older drugs 
such as sodium bromide alone or phenobarbital alone or in combination with sodium 
bromide produced a remission in 61 per cent of the whole group. The addition of 
dilantin and mesantoin each alone or in combination with phenobarbital and sodium 
bromide increased the remission rate to about 68 per cent. In a recent analysis of 
115 patients treated up to January 1, 1950, in which fewer patients were treated with 
drugs such as dilantin, mesantoin, thiantoin, phenurone, paradione, and tridione, 
the total remission rate is still 68 per cent. 

The remission of all spells was highest, 76 per cent, when only major seizures were 
present. The presence of minor or equivalent seizures decreased the remission rate 
from 76 to 55 and 56 per cent. The remission rate was very similar in idiopathic 
and symptomatic epilepsy. The presence of focal attacks decreased the remission rate. 
Remissions appeared to be more difficult to attain in central nervous system syphilis 
compared to other etiologic factors. 

The deceased patients died at an earlier age than expected, but only one of the 17 
died as a result of epilepsy per se. ’ 

Of the whole group, 23 patients were institutionalized because of mental deficiency, 
epilepsy, or organic brain disease. 3 references. 1 table-—Author’s abstract. 
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Temporal Lobe Epilepsy: Clinical and Electroencephalographic Study. (L’ Epilepsie 
temporal: Etude clinique et électroencéphalographique). JEAN DUCHAMP, HENRI 
BONNET, AND JEAN COURJON. J. de méd. de Lyon 31 :885-903, Nov. 5, 1950. 


In some cases of epilepsy, the electroencephalogram shows that characteristic 
spikes or sharp waves originate in the temporal lobe area either on one or both sides. 
In some of these cases the epileptic attacks take the form of generalized convulsions 
of the grand mal type, but more often the epileptic attacks are not of the usual type. 
In some instances there are tetaniform symptoms preceded by vertigo, nausea or 
syncope; in other cases there are localized tonic-clonic movements involving various 
muscle groups, often accompanied by hallucinations of various types. In other cases 
the symptoms are psychiatric, such as temporary loss of consciousness (“absences”). 
psychomotor automatism, recurring states of confusion, sensations of pain referred 
to various viscera, feelings of depression or of depersonalization. Such symptoms are 
difficult to diagnose, but the fact that they occur in definite attacks at varying intervals 
suggests their relation to epilepsy, and indicates the use of encephalography, which 
shows the characteristic epileptic changes. In some cases abnormal behavior, anxiety 
and other symptoms indicating a psychosis may develop; such symptoms may also 
occur only at intervals, or may persist for longer periods. In most cases of temporal 
lobe epilepsy, medical treatment with the barbiturates combined with the newer anti- 
epileptic drugs is indicated. If the electroencephalogram shows a strictly localized 
focus, operation for the removal of this focus may be done. 5 figures. 37 references. 


Psychomotor Epilepsy as a Manifestation of Subdural Hematoma. s, Levin, Boston, 
Mass. Am. J. Psych. 107 :501-2, Jan. 1951. 


A case is reported in which psychomotor epilepsy was apparently etiologically 
related to chronic bilateral subdural hematomas. The patient, a 44 year old man, was 
originally diagnosed as having hysteria; this diagnosis was based upon the fact that 
the spells developed shortly following a psychologically traumatic experience and 
took a dramatic form consisting of an apparent reliving of the traumatic event in the 
attack. The first clue to the presence of subdural hematomas was obtained from the 
psychometric findings, which suggested brain damage. 

The subdural hematomas were found to be of the long-standing, chronic variety, 
a finding consistent with the duration of the patient's seizures (6 years). Following 
surgical evacuation of the hematomas there was marked improvement in the seizure 
disorder. 5 references.—Author’s abstract. 


Tridione and Paradione Sensitivity. R. ROY FORSEY, AND R. W. BLACK, Montreal, Que. 
Canad. M.A.J. 64:120-22, Feb. 1951. 


Tridione is an accepted drug in the treatment of the petit mal triad. Like all drugs, 
toxic effects have been reported. In a brief review of the literature, toxic manifesta- 
tions are described effecting various systems ir various individuals. 

The case reported in this article is of a 26 year old female who had been taking 
tridione for petit mal. The drug was started in November, 1948, and discontinued 
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three weeks later due to the onset of a sore throat and a swollen tongue. In one month, 
the drug was again instituted and was well tolerated and entirely controlled her 
seizures. 

In December 1949, she was admitted to hospital for investigation of her urticaria 
and angioneurotic edema which had been present for one month, Careful history 
and physical examination revealed a diversity of signs and symptoms which were 
difficult to explain. All medication was withheld at this time. The urticaria was con- 
trolled by intravenous injections of antistin and to our surprise, when on this medica- 
tion, all the signs and symptoms began to subside. Complete remission, however, 
did not occur and after one month she was placed on a non-specific protein therapy 
(triple typhoid) and gradually the symptoms subsided. After a short interval, she 
was given a trial dose of tridione and the signs and symptoms recurred, This was 
later repeated with paradione, a related drug, with the same effect. 


This case was presented for two reasons: first, to show the diversity-of signs and 
symptoms which can be produced by this drug and secondly, because of the long 


duration of symptoms after the drug was discontinued, 23 references.—Author’s 
abstract. 


The Pathogenesis of Narcoleptic and Epileptic Seizures Occurring Under Acute Emo- 
tional Stress. MAX LEVIN, New York, N. Y. J. Nerv. & Ment. Dis. 3:101-8, Feb. 1950. 


Pavlov’s work on cerebral inhibition illuminates the pathogenesis of narcolepsy 
and epilepsy. Sleep sometimes occurs in situations of danger (as when a soldier faces 
the fire of the enemy) or of pain (as when a dentist is drilling a tooth). In these 
situations sleep is a manifestation of “conditioned inhibition.” 


Epileptic fits sometimes occur on suppression of a powerful impulse, especially a 
hostile impulse, as in the case of a soldier who had his first fit when goaded into fury 
by his sergeant, whom he wanted to beat up but did not dare. Such suppression im- 
plies a struggle between excitation and inhibition, and there may result a “shunting” 
of excitation from one cortical area to another, just like a football player carrying 
the ball will seek to evade his opponents as they advance on him and will head for 
that part of the field that is clearest of opposition. When a cortical area harbors a 
“discharging lesion,” shunting of excitation into that area may trip the lesion and 
“set it off.” producing a fit. 19 references.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 
Emotional Stress in Relation to Attacks of Multiple Sclerosis. RICHARD BRICKNER, AND 


DONALD stmons, New York, N. Y. Research Publ., A. Nerv. & Ment. Dis. 28:143- 
49, 1950. 


A study has been made of the records of 50 cases of multiple sclerosis, in a search 
for distinct clinical evidence as to whether emoticnal factors may precipitate attacks 
of the disease. Clinical evidence, although not scientifically final, does suggest an 
affirmative answer. Difficulties are inherent in the evaluation of the evidence in many 
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cases, and certainty is difficult to achieve. Sometimes the time interval between the 
occurrence of the emotional event and the development of the pathological neuro- 
logical process is very short; these instances support the assumption that physiological 
factors linked with the emotional episodes may set off the pathological mechanism. 
In other cases the time interval is so long that other (physical and chemical) processes. 
such as anorexia or gastro-intestinal disturbances are likely to occur; these, rather 
than the emotional process itself, must be thought of as contributing to lesion forma- 
tion. The evidences are sufficiently indicative of a direct or indirect relationship be- 
tween stress and the precipitation of attacks to warrant doing everything possible to 
help patients with multiple sclerosis to avoid stress and tension. 

There is not the remotest reason for considering multiple sclerosis a psychogenic 
disease. The most that can be said is that emotional factors may be of importance in 
provoking attacks. or in abetting regression. 2 references.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL CORD AND 
PERIPHERAL NERVES 


Electrodiagnosis in Injuries of the Spinal Cord and Cauda Equina. ALEX J. ARIEFF, 
Chicago, Ill. Quart. Bull. Northwestern Univ. M. School. 25:4-8, Spring 1951. 


Eighty muscles of the legs of 32 patients with spinal cord injuries, all above the 
sixth dorsal segment, were examined electrodiagnostically. 

In 9 patients, with little atrophy and conserved deep reflexes, the electrical findings 
were compatible with normal muscle. In 3 patients, all deep reflexes were absent but 
spasms present. Except for a high rheobase, the findings, electrically, were normal. 
In 4 patients, an absent deep reflex was present. Except for one muscle with an ascend- 
ing interval curve, the electrical findings were normal in all 4. In 2 patients there was 
complete areflexia and flaccidity and al] the muscles showed a complete electrical 
picture of denervation, including fibrillary potentials in all of the patients examined. 
These findings are consistent with axonal degeneration described by L’Hermitte. In 
7 patients, severe atrophy was present and except for isolated electrical abnormalities 
(usually in a lengthened chronaxia) the electrical picture was normal. There was 
no correlation between any deviation from normal and time after injury. In 5 anatomi- 
cally complete transverse lesions, the electrical picture was normal. 

In 31 patients, 102 muscles were examined electrodiagnostically from two months 
to eight years after injury. 

In 14, or 66 per cent, of 21 clinically physiologically complete lesions, the elec- 
trical signs are those of a completely denervated muscle (including fibrillation in a 
few cases). In 33 per cent. electrodiagnosis shows the lesion to be incomplete. In the 
clinically physiologically incomplete, about 90 per cent show some evidence elec- 
trically of recovery. 


As with peripheral nerve, so with cauda; as time elapses, the rheobase increases so 
that three years after injury the median rheobase was over 20 milliamperes, with 
most readings greater than 25 milliamperes. 2 references.—Author’s abstract. 
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ELECTROENCEPHALOGRAPHY 


Clinical Electroencephalography. mMortimER ostow, New York, N. Y. Acta med. 
orient. 9:267-82, Nov.-Dec. 1950. 


This is a systematic presentation in concise form of the nature of the electroence- 
phalogram and its value in neurologic diagnosis. The physiologic basis for electro- 
encephalography is briefly considered, including the site of the pacemaker and the 
general and local responses to physiologic disturbances. The normal electroencephalo- 
gram is fully described in terms of amount and distribution of alpha, fast and slow 
activity. Thereafter, various types of deviation from normal are systematically con- 
sidered, one after the other. The significance of these deviations in terms of physio- 
logic abnormality is considered, and the utility of this information for clinical diag- 
nosis is discussed. The influence of psychic changes in the electroencephalogram, 
both normal and abnormal, is taken up, The various provocative tests in common use, 
including hyperventilation, sleep, hydration, carotid sinus stimulation, metrazol injec- 
tion, photic driving and fasting are all briefly described.—Author’s abstract. 


HEAD INJURIES 
See Contents for Related Articles 


INFECTIOUS AND TOXIC DISEASES OF THE NERVOUS SYSTEM 


Late Deaths in Tuberculous Meningitis Treated with Streptomycin and Their Pre- 
vention (Les morts retardées traitées par la streptomycine et leur prophylaxie). 
ED BENHAMON, F. DESTAING, P. VIALLET, E. ALBOU, AND M. TIMSIT, Algiers, Presse 
méd. 58:1058-61, Oct. 4, 1950. 


In the first series of 118 cases of tuberculous meningitis treated with streptomycin 
reported by the authors, there were 49 deaths in the early stage of treatment, 33 deaths 
in the late stage, and 33 recoveries, 3 patients being still under treatment at the time 
of the report. In a later series of 54 cases, there were 22 deaths in the early stage, 
but only 9 deaths in the late stage. The percentage of early deaths in the two series 
is high, and this is attributed to the fact that the natives of Algiers do not seek early 
medical attention in illness and that many of the patients were in coma when first 
seen. But there was a definite diminution in late deaths in the second series, from 
27.9 per cent to 16.6 per cent, and this is attributed to special study of unfavorable 
symptoms developing during treatment that at first show favorable results, supple- 
mented by special study of such cases by encephalography, electroencephalography, 
arteriography and electrophoresis. Unfavorable symptoms that may develop in pa- 
tients who at first respond well to treatment include symptoms of recurrence of 
meningitis; signs of increased intracranial pressure; signs of spinal block, especially 
albuminocytological dissociation in the spinal fluid; and a progressive decline in 
the general condition without specific symptoms. Encephalography (with the injection 
of air) is especially of value in the diagnosis of hydrocephalus and in indicating the 
presence and the site of cerebrospinal block. Electroencephalography may show 
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focal lesions that indicate an unfavorable prognosis; and arteriography shows any 
abnormalities in the cerebral circulation. In cases in which there is any cerebrospinal 
block, streptomycin should not be given intraspinally, but intracisternally or into 
the ventricles, or by any other route that brings it into immediate contact with the 
focus of the cerebral-meningeal infection. In addition streptomycin should be given 
intramuscularly for prolonged periods. The authors have employed these methods in 
their recent series and in addition have given sulfonamides by mouth (and in some 
cases intraspinally), and P. A. S. by drop-by-drop rectal administration. A consid- 
erable percentage of late deaths in tuberculous meningitis treated with streptomycin 
can be prevented by the use of the methods described. 27 refrences. 8 figures. 


Late Prognosis in Meningococcal Meningitis. ELL1 TROLLE, Acta psychiat. et neurol., 
Suppl. 66, 1950. 


A follow-up study of all the surviving patients (327) with meningococcal menin- 
gitis admitted to the Blegdamshospital during the years 1920-1945 showed that the 
incidence of hydrocephalus as sequela has become greatly reduced since the intro- 
duction of chemotherapy, and that deafness has likewise become rarer, A strikingly 
large proportion of the patients presented a uniform postmeningitic syndrome, which 
has not become rarer since the introduction of chemotherapy. This syndrome is char- 
acterized by headache, dizziness, fainting fits, astheopia, tired and aching muscles, 
particularly in back and lower extremities, as well as mental symptoms. These latter 
consist in failing concentration, restlessness, disturbances of memory, excitability and 
emotional instability, dependence, sensitivity, timidity, fatigability, and “nervous- 
ness.” The picture of the mental disturbances is not quite the same in children and 
adults. 


Only a minor proportion of the patients have had this syndrome as a transient 
phenomenon; as a rule it is permanent. Thus, there is often found an acquired as- 
thenia. The syndrome is not specific, but is also met with after other brain injuries, 


e.g.. in posteoncussional states, after birth traumas, and after toxic and epidemic 
encephalitis. 


Tick Paralysis: Implicating Amblyoma Maculatum. R. $s. PAFFENBARGER, JR., Thom- 
asville. Ga. New Orleans M. & S. J. 103:329-32, Feb. 1951. 


Tick paralysis is an acute, afebrile, rapidly progressive syndrome of man and 
domestic animals which is characterized by ascending flaccid paresis and is always 
associated with the attachment of a tick to any of various tegumental regions. It is 
believed to result from the inoculation of some unidentified, tick-generated, toxic 
substance which seems to be neurotropic. The disease may terminate in death, but after 


discovery and removal of the tick, is usually followed by complete and rapid re- 
covery. 


Two human cases of tick paralysis are reported from Louisiana to alert physicians 
to its existence in that area: One case was associated with Amblyomma maculatum, a 
tick not previously implicated in this syndrome. 9 refrences.—Author’s abstract. 
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Bulbo-Respiratory Poliomyelitis: Problems of Diagnosis and Treatment, 8. B. LAW- 
son, Winston-Salem, \. C, North Carolina M. J. 12:62-66, Feb. 1951. 


Once the diagnosis of poliomyelitis is made, one must be doubly alert to detect 
signs of bulbo-respiratory involvement. The four possible types of involvement—cen- 
tral, pharyngeal, laryngeal and respiratory muscular—must be differentiated from 
each other when possible. Anoxia may be the result of any involvement. Therefore, 
one should be alert to detect the signs of restlessness, irritability, apprehension, rising 
pulse rates, mental confusion, or coma that result from anoxia. Probably the most 
serious is the central involvement with respiratory, circulatory, and vasomotor symp- 
toms resulting. Pharyngeal paralysis is characterized by nasal regurgitation and 
interference with swallowing. Laryngeal paralysis is uncommon, and is detected by 
virtue of hoarseness, aphonia or stridor. Most common is the paralysis of the respira- 
tory muscles with involvement of either the intercostals, the diaphragmatic muscles, 
or in some cases spasm of the accessory muscles of respiration. It is suggested that 
a recording basal metabolimeter be used for actual measurements of tidal volume. A 
complication of bulbo-respiratory involvement is pulmonary edema, atelectasis, or 
pneumonia. 


To be effective, therapy must be based on!an exact anatomic diagnosis, Careful 
attention to the details of therapy are important. The usual criteria for the selection 
of patients to be put into respirators is stressed. It is suggested that tracheotomy be 
done only under unusual circumstances. The use of intermittent positive pressure 
breathing has been very useful in reducing the incidence of pulmonary edema and 
atelectasis, and in treating these complications when they have arisen. In handling 
patients with bulbo-respiratory poliomyelitis, the clinician must be particularly astute 
to work out the best possible therapeutic regimen for each patient rather than trying 
to adopt the same therapeutic approach for all patients. 1 table.—Author’s abstract. 


INTRACRANIAL TUMORS 


The Filling of Subarachnoid Spaces Over the Convexity in Encephalograms of Normal 
and Tumor Cases. ALEXANDER BONKALO. Acta psychiat. et neurol. 25: f. 4, 1950. 


An examination was made of the subarachnoid spaces over the convexity on a rou- 
tine series of encephalograms taken in normal and tumor cases. Asymmetry was 
found to be common in normal cases, and a more or less physiological dilatation of 
this space was observed to begin with the age of 40 years. Some factors of the filling 
were discussed. It was found that extracerebral tumors, especially subfrontal tumors, 
may be outlined by air. It was emphasized that a difference in filling of the sulci 
over both hemispheres might be taken into consideration in differential diagnosis 
of intracerebral tumors. 

NEUROPATHOLOGY 


See Contents for Related Articles 
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NEURORADIOLOGY 
See Contents for Related Articles 


SYPHILIS OF THE NERVOUS SYSTEM 
See Contents for Related Articles 


TREATMENT 


Migraine Headache: An Analysis of 124 Cases Treated By Head-Traction Manipula- 
tion and Thiamin Chloride. MURRAY M. BRAAF, New York, N. Y. New York State J. 
Med. 51 :528-33, Feb. 1951. 


Trauma to the cervical spine, direct or indirect, is the most important factor in 
the causation of migraine headache. Most injuries to the neck are of an indirect 
nature, and may be caused by a fall on the head or on the back, the feet, or the out- 
stretched hands, etc., the force being transmitted to the cervical spine, although 
the patient may not experience any apparent injury to the neck at the time. More- 
over, the injury may have occurred many months or years before the onset of symp- 
toms of migraine so that the causal relationship between the injury and the headache 
may be either overlooked or forgotten by the patient. Roentgenograms of the cervical 
spine show evidences of injury in the majority of cases of chronic migraine, and one 
of the most common findings is the loss of the normal lordotic curve of the cervical 
spine. 

The most outstanding feature of the analysis is the constant physical finding of 
localized tenderness of the upper cervical spine in every case of both the typical and 
atypical forms of migraine. Cervical tenderness represents for the greater part irri- 
tated .erve root fibers, as pressure applied by the examiner's thumb on the upper 
cervical spine on the side of the headache will not only cause local tenderness but 
will often reproduce the original headache in the frontal or supraorbital on the same 
side. Headache is produced only when the upper cervical nerves are irritated or 
compressed, 

There are many extraneous factors in the causation of migraine which tend to 
confuse the already very complicated picture of headaches. Among these are heredity, 
allergy, eye-strain, emotional upsets or excitement, barometric pressure variations. 
ingestion of alcohol, exposure to sun or smoke, and straining of the neck. All these 
factors are shown to be only secondary or precipitating causes producing a direct or 
indirect stimulation or irritation of the upper cervical nerves. 

Migraine headaches can be treated successfully by head-traction manipulation and 
thiamin chloride. Approximately 45 per cent of the 124 cases had no migraine attacks 
after one to two months of treatment, and another 43 per cent were materially im- 
proved, making a total of 88 per cent of the cases which were benefited by this therapy. 
All patients were observed for a period of 6 to, 25 months after stopping treatment. 

(Since submitting this article for publication, it has been found that some of the 
more chronic cases may require as long as 8 to 12 months of therapy before a satis- 
factory result can be obtained.) 11 references. 3 figures. 2 tables.—Author’s abstract. 


146 « april 1951 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


- 


| 
| 
| 
4 


The Treatment of Attacks of Migraine with Dihydroergotamine (Le traitement des 


crises migraineuses par la dihydro-ergotamine). A. D, HERSCHBERG, Paris. Paris 
méd. 40:587-90, Nov. 11, 1950. 


Dihydroergotamine is a derivative of ergotamine and is definitely less toxic. It has 
a purely sympatholytic action with very few side-effects. If given by subcutaneous 
injection during an attack of migraine, the pain is relieved in fifteen to forty-five 
minutes. If dihydroergotamine was given by mouth for a prolonged period, attacks 
of migraine were prevented, but they recurred as soon as treatment was stopped. 
Repeating the treatment was equally effective without increase of dosage. In other 
4 
types of headache, the drug was not effective. 29 references. 


Treatment of Migraine and Certain Resistant Headaches with Aerosols of Ergotamine 
Tartrate and Novocain (Traitement des migraines et des céphalées rebelles par les 
aerosols de tratrate d’ergotamine, et de novocaine). J. TABART, Paris. Presse méd. 
58:1351-52, Nov. 29, 1950. 


This article reports 41 cases of migrainous headache treated with aerosols of 
ergotamine tartrate or novocain. There were 25 cases in which the headache was 
relieved for long periods, and 4 other cases in which the immediate results were good, 
but in which no prolonged follow-up study was made. In 13 cases the treatment failed 
to relieve the headache, and 1 patient showed symptoms of intolerance. In 12 other 
cases headache of nasal origin was treated with the aerosol, with 9 good results. In 
migrainous headaches of the diffuse and prolonged type the novocain aerosol gave 
the best results and permanent relief was obtained by the eighth to twelfth treatment; ? 
5 to 10 eg. of novocain was employed for each treatment. In cases of migraine 
occurring in paroxysmal attacks, sometimes lasting several days, the best results were 
obtained with the ergotamine tartrate aerosol. In most instances in which results were 
satisfactory twelve daily treatments were given with 14, 14 or 1 mg. of ergotamine 
tartrate for each treatment; good results were also obtained with ten to fifteen treat- 
ments given every other day. In most of the cases of migraine in which the treatment ’ 
failed to give relief, the symptoms were severe, with vomiting and vertigo, and were 
of long duration. In the cases of headache of nasal origin the novocain aerosol gave 
the best results. Except in the 1 case of intolerance, no ill effect of the aerosol treat- 
ment was observed in any case. 


Technique of Sphenopalatine Ganglion Therapy for Chorioretinitis. s. L. RUSKIN, New 
York, N. Y. Eye, Ear, Nose and Throat Monthly 30:28-31, Jan. 1951. 


The use of sphenopalatine ganglion block is today a recognized and useful therapy, 
, particularly in muscular spastic states and arthritic pains. The use of sphenopalatine 
ganglion therapy in chorioretinitis has led to improvement in cases which were intract- 

able to other methods of treatment. 
The solution used by Ruskin is a procaine-cocaine-ascorbate containing 1 per cent 
procaine ascorbate in saturated cocaine concentration, When this solution was applied 
topically to the nasal ganglion in dosage of one-half drop on a Ruskin sphenopalatine 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY april 195] ° 147 


| 


applicator, the maximum sphenopalatine ganglion effect could be secured. This appli- 
cator is made of delicate. flexible steel so that when inserted into the middle meatus 
and carried back to the anterior wall of the sphenoid, the tightly wrapped cotton 
applicator will cover the area of the sphenopalatine foramen. At this point absorp- 
tion will be direct and profound. The high concentration of the solution and the very 
small amount employed give almost a pin-point application. There is a local blanching 
because of the concentration which diminishes the tendency for systemic absorption. 
It is a great error to use dilute solutions or large amounts soaked on a big cotton wad 
at the end of a heavy applicator. Such crudity is not only ineffective, but also seriously 
dangerous, because systemic absorption can lead to toxicity. It is likewise important to 
avoid spraying the solution into the nose, or into the area of the sphenopalatine gang- 
lion since, as will be described, the medicament must continuously be under the control 
of the physician. The moment he sprays the solution, he has lost control of it. He then 


can only balance his effect by systemic medication which simultaneously neutralizes, 


the benefit of his treatment. 

When the applicators are placed correctly in position, the dosage is determined 
by (1) evidence of effect on the autonomic nervous system, (2) influence on general 
muscle tonus. (3) influence on sensory nerves. These signs must be watched just as 
the depth of a general anesthesia, and passing or misunderstanding these signs brings 
the same untoward results. 

In addition to the above solution Ruskin uses a variety of alkaloids for a special 
alkaloid effect directly on the sphenopalatine ganglion. 

Ruskin advises the inexperienced operator to administer a dose of barbiturate about 
15 minutes before giving the treatment and to treat the patient in a reclining position. 
He cautions against the use of stronger solutions than 10 or 15 per cent. The physician 
using the treatment should acquaint himself thoroughly with the reactions to be ex- 
pected to avoid untoward results. 

Ruskin routinely uses an intramuscular injection of 5 ce. of Calcium Ascorbate 
in one gluteus, and an injection of 1 cc. of Lronyl (iron adenosine 3 monophosphate ) 
mixed with 1 ce. of injectable B complex in the opposite gluteus, These injections 
reduce and practically eliminate untoward side reactions. 

The case reports described are two advanced cases of chorioretinitis that were mark- 
edly relieved by this therapy. 


Spastic Spinal Paralysis Responding to Potassium Therapy: Report of a Case. Eric 
BARRETT, Beverly Hills, Calif. J. A. M. A. 145:138-40, Jan. 20, 1951. 


The case of a 29 year old white housewife is presented, whose illness started 11 
years ago with stiffness in the legs and difficulty of gait. Later she also complained 
of swellings of joints and migrating pains. The course of her illness was slowly pro- 
gressive with occasional remissions, particularly during her two pregnancies, fol- 
lowed by severe relapses. At examination the patient showed a shuffling, spastic gait, 
missing abdominal but highly overactive deep reflexes, though no pathological reflexes. 
Sensibility was intact. The symptomatology was suggestive of familial spastic paraly- 
sis, also known as Striimpell’s disease. Oral administration of different potassium salts, 
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especially of the chloride, yielded spectacular results: the patient, who for the past 
year had hardly been able to move or walk unaided, was enabled to run and jump 
within a few days of treatment, while the hyperreflexia disappeared. During intermis- 
sions of the treatment she relapsed as promptly. Placebo tests excluded any possible 
psychological involvement. Potassium deficiency had frequently been demonstrated in 
connection with flaccid paralysis and muscular weakness. The prompt response of a 
spastic paralysis to potassium therapy is the first reported case suggesting electrolyte 
imbalance as a possible cause for a disorder of the central nervous system. It is believed 
that cation exchanges through cell membranes are not only the result of passive pene- 
tration, but also of active transfer due to metabolic chemical activities, Intracellular 
electrolyte deficiency or imbalance may thus be explained by disturbances of electro- 
lyte metabolism or, in turn, by dysfunctions of the endocrine systems that control 
such metabolism. 5 references. 1 table —Author’s abstract. 


Motivations in the Rehabilitation of Paraplegics. MORSE P. MANSON, Long Beach, Calif. 
Arch. Neurol. & Psychiat. 65:34-38, Jan. 1951. 


Comparisons were made between a group, of 115 male paraplegics completing 
vocational advisement and 101 male paraplegics not completing vocational advise- 
ment, according to levels of spinal cord injury. Relatively equal percentages for each 
spinal cord level of injury completed vocational counseling. Motivation for planning 
of a training program is not affected by level of injury. Of those developing pro- 
grams, a definite trend was found indicating that paraplegics with lower lesions had 
larger percentages than those with higher lesions actively engaged in training. The 
lower lesion groups had full use of arms and hands, while many of those with higher 
lesions had limited use of arms and hands. It is believed that the greater the use of 
the arms and hands, the better will be the prognosis for an active rehabilitation pro- 
gram beyond the planning stage. Of the paraplegics planning educational programs, 
the chances were 2.7:1 that such programs would be activated; but for those selecting 
on-the-job training programs, the odds were 7.3:1 against the paraplegics in activating 
these programs, 2 references. 9 tables.—Author’s abstract. 


Treatment of Tetanus in Children. HARRY F. DIETRICH, Los Angeles, Calif. Postgrad. 
Med. 9:43-46, Jan. 1951. 


Reasonable aims in the treatment of tetanus are: (1) to relieve and prevent tetanic 
spasm; (2) to neutralize circulating toxin; (3) to prevent further absorption of 
toxin; (4) to supply basic body needs; (5) to refrain from causing the death of the 
patient through ill-advised therapy. 

Thirty-five cases, with a total mortality of slightly under 23 per cent, have been 
admitted to the Los Angeles Children’s Hospital in the past 17 years. A number of 
the deaths were due to dramatic reactions to serun. 


The aims of therapy seem best fulfilled if treatment is attended to in the following 


sequence: first, immediate and repeated relatively large doses of seconal, paraldehyde 
or sodium amytal. Mephenesin sounds promising but I have not observed its use. After 
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sedation, a small dose of intramuscular tetanus antitoxin should satisfy the second aim. 
Very severe and often fatal reactions te serum occur commonly in children when it 
is given intrathecally, often when given intravenously, and even occasionally when it 
is administered intramuscularly. Relatively conservative surgical care of the primary 
wound seems indicated. Chloramphenicol or terramycin seem best suited for treat- 
ment of secondary infections. Supportive fluids and electrolytes can usually be best 
given by nasal catheter. Postural drainage, suction of secretions, and avoidance of 
any unnecessary sensory stimulation are of great importance. Treatment is not com- 
plete until the patient has been given a course of active immunization, beginning 
about two months following recovery. 8 references. 2 figures.—Author’s abstract. 


book reviews 


CuinicaL Stupies iN PsyCHOANALYsiSs. Sandor Lorand. New York, International Uni- 
versities Press, 1950, 266 pp. $4.00. 


Eighteen of the author's previously published papers are brought together in this 
volume. Three of these essays appeared in Dr. Lorand’s 1931 book, The Morbid Per- 
sonality, and the others were in the periodical literature from 1929 to 1948. Each 
article is concerned with a different type of clinical problem which the author has met 
in his psychoanalytic experience. There has been no attempt to tie the various chapters 


together, so that this book is useful primarily as a bound collection of reprints.— 
Norman Taub, M.D. 


Tue Imace AND APPEARANCE OF THE HumMAN Bopy: StupiEs IN THE CONSTRUCTIVE 
ENERGIES OF THE PsycHe. Paul Schilder. New York, International Universities 
Press, Inc., 1950. 353 pp. $4.50. 


This book, a reissue originally published in 1935, was the first volume of a com- 
prehensive treatise on psychology and psychopathology. Another volume in the series, 
Psychotherapy, appeared in 1938; one volume, Mind: Perception and Thought in 
Their Constructive Aspects, 1942, was published posthumously; and two volumes on 
sociology and art were left unfinished at the time of Dr. Schilder’s death in 1940. A 
continued interest in Dr. Schilder’s works is manifested in the publisher's announced 
plans to reissue more of his most important works, This volume represents his efforts 
to explain the body image in organic and psychological terms.—Norman Taubs, M.D. 


HeattH Human Retations Germany. Josiah Moey, Jr. Foundation in New 
York City, 1950. 207 pp. $1.00. 


This report is the result of the Conference on Problems of Health and Human 
Relations in Germany, convened in the U.S.A. in June, 1950, by the Josiah Macy, 
Jr. Foundation. The Conference was a gathering of some twenty social scientists and 
psychiatrists with recent professional experience in the Western Zones of Germany. 
Representatives of three U. S. government agencies and U.N.E.S.C.O. also attended. 
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Dr. J. R. Rees, Director of the World Federation for Mental Health, acted as Chair- 
man of the Conference, and the link between the conference and the Federation was 
further strengthened by the fact that Dr. Frank Fremont-Smith, the Medical Director 
of the Foundation, has played a leading part in its work since its very inception. 

The recommendations put forward by the conference make extensive use of the 
therapeutic methods developed for the treatment of mental illnesses as stimulative 
analogies and as sources of valuable experience for the treatment of international 
suspicion and tension. “Conditions for reducing suspicion,” it is said, “are probably 
the same conditions necessary for the success of any therapeutic treatment . . . Those 
assisting must have the self-knowledge and the self-discipline to refrain from encour- 
aging unrealistic aspirations, and from communicating new insight more rapidly than 
those being helped can tolerate it.” This argument is summed up: “It is only within 
the security of friendship that the past of which one is ashamed and which one has 
buried can be brought back to conscious memory and discussed.” In other words, 
the solution of the problem posed by the Nazi Party and by Belsen require both clear 
understanding and a correct emotional attitude on the part of the helpful “outsiders” 
towards the German citizen who wishes to do something about them. The social scien- 
tists and psychiatrists have, it is concluded, a significant contribution to make to the 
problem in both these respects. 

The report contains detailed recommendations for the improvement of the services 
which the official and voluntary nonindigenous agencies provide in Western Germany. 
It therefore deserves careful study by all who are in any way responsible for the 
efficiency of these services, or for similar services provided in the British and French 


Zones, or by the federal and provincial governments of Germany.—Winfred Over- 
holser, M.D. 


Mepicat Psycuoiocy. G. K. Yacorzynski, Ph.D. New York City, The Ronald Press 
Company, 1951. 535 pp. $6.00. 


This volume is intended for beginning students in psychiatric and clinical psychol- 
ogy, and is based on the author's experience in teaching first year students in psychia- 
try. The three general divisions are: Basic Psychobiological Principles; Inheritance 
and Maturation; and Integration—Structure and Structuralization of Personality. 

Although the author states that he has “endeavored to integrate the theoretical 
concepts of the behaviorist, Gestalt and Freudian schools,” his bias seems quite clearly 
toward the first of the three. An emotion, for example, is defined as a “very pro- 
nounced disturbance of homeostatic” (p. 11), and we are cautioned about the “hedon- 
istic quality of emotions which . .. figures very prominently in the Freudian approach 
to psychiatry” (p. 89). 

The author makes the praiseworthly attempt to tie psychiatric concepts to those 
being learned by the student at the same time in biochemistry, physiology and genetics, 
and that needs to be done more widely than is now the practice. Even though, there- 
fore, he has to some extent depsychologized the individual patient, the book can be 
used with profit in introductory courses in psychiatry —Winfred Overholser, M.D. 
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A private psychiatric 


sanatorium employ- 

ing modern diagnosti 

end tostment prece- Partial view of grounds showing Men's Administrative Build- 
dures—electro shock, ing, The Tower under which is the beauty shop, and several 
insulin, psycho- private cottages including Myrtle Cottage and Cedar Cottage. 
therapy, occupational 

and recreational ther- WESTBROOK S AN ATORIUM 
apy—for nervous and 

mental disorders and PAUL V. ANDERSON, M.D. JOHN R. SAUNDERS, M.D. 
problems of addic- Staff: President Associate 


REX BLANKINSHIP, M.D. THOMAS F. COATES, M.D. 
fen. Medical Director Associate 


P.O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


WASHINGTON INSTITUTE OF MEDICINE 
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RELEASE THE STORY FOR ANALYSIS 


A spontaneous, free flow of speech can be ob- 
tained by intravenous injection of ‘Methedrine’; 
previously withheld information is often disclosed, 
and abreaction is facilitated. 


There is no amnesia following ‘Methedrine’ ad- 
ministration; therefore there are no misgivings as 
to what has been said. Recollection of the inter- 
view helps the patient to accept the psychiatrist's 
interpretations. 


Information as to 
dosage and technique 
will be sent on request 
In contrast to the drowsiness and depression eas 

persisting after barbiturates are used for narco- ag eg! yo 
synthesis, patients receiving ‘Methedrine’ are left 


Levine, J., Rinkel, M. and 


het Greenblatt, M.: Am. J. Psy- 
with a sense of well-being. Any stimulation re- pegy —geg 


maining after the session may, if necessary, be Shorvon, H. J., Rook, A. J. 
controlled by sedation. 1300, Dee. 1950 


‘METHEDRINE”. 


METHAMPHETAMINE HYDROCHLORIDE 20 MG. IN 1 CC. 


INJECTION 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 
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to relieve inner tension 


“DexamyL’—a balanced combination of ‘Dexedrine’* and Amobarbital, Lilly 
(‘Amytal’t)—provides the beneficial effects of both its two components: 

The ‘Dexedrine’, because of its “smooth” and profound antidepressant action, 
restores mental alertness and optimism and dispels psychogenic fatigue. 

The Amobarbital (Lilly), because of its calming action, 

relieves nervous tension, anxiety and agitation. 

Combined in Dexamyt, the two components work together synergistically 

to control troublesome symptoms of mental and emotional distress. Widely useful 
in everyday practice, ‘Dexamyl’ tablets are available in bottles of 100 and 1000. 
Each tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, 


S.K.F.), 5 mg., and Amobarbital (Lilly), 44 gr. (32 mg.). 
Smith, Kline & French Laboratories, Philadelphia 


Dexamyl’ 


+ Michigan 
t / 
to ameliorate mood... % 
*Trademark, S.K.F. 
{Trademark, Lilly 
\ 


